OREGON ADMINISTRATIVE RULES
DEPARTMENT OF HUMAN SERVICES, PUBLIC HEALTH DIVISI®
CHAPTER 333

DIVISION 535
NEW CONSTRUCTION AND ALTERATIONS OF EXISTING HOSPIT ALS
Building Requirements for General Hospitals

333-535-0000

Applicability

OAR 333-535-0000 through 333-535-0310 shall applalt hospitals not licensed or for
which plans have not been approved on the effed@te of these rules for major
alterations and new construction. Major alteratias the meaning given that term in
OAR 333-500-0010.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0001

Referenced Codes and Standards

(1) The codes and standards referenced in these hdése considered part of the
requirements of these rules to the prescribed erfezach such reference. Where
differences occur between provisions of these raesreferenced codes and standards,
the provisions of the most restrictive code shafilg

(a) 2007 Oregon Structural Specialty Code.

(b) 2007 Oregon Mechanical Specialty Code.

(c) 2008 Oregon Electrical Specialty Code.

(d) 2008 Oregon Plumbing Specialty Code.

(e) 2007 Oregon Fire Code.

(N National Fire Protection Association, NFPA 101 L¥afety Code, 2000 Edition.
(g) National Fire Protection Association, NFPA 99 Stamadfor Healthcare Facilities,
1999 Edition.

(h) National Fire Protection Association, NFPA 110 $taa for Emergency and
Standby Power Systems, 2002 Edition.

() National Fire Protection Association, NFPA 90A Stard for Installation of Air-
Conditioning and Ventilating Systems, 1996 Edition.

() National Fire Protection Association, NFPA 96 Stamddfor Ventilation Control and
Fire Protection of Commercial Cooking, 2008 Edition

(k) National Fire Protection Association, NFPA 255 @t Method of Test of Surface
Burning Characteristics of Building Materials, 20B0ition.

() National Fire Protection Association, NFPA 801 Stanal for Fire Protection for
Facilities Handling Radioactive Materials, 1998 titsi OSHA and radiology.
(m)llluminating Engineering Society, IES RP 28, 20Giitien.

(n) lluminating Engineering Society, IES RP 29, 20a6tiBn with Errata.
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(o) American National Standards Institute/ Americani&yaf Sanitary Engineering,
ANSI/ASSE 6000, 2004 edition.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0010

General Rules

(1) When conditions make certain changes to exjstiatitutions impractical to
accomplish, minor variations from these requireragather than fire and life safety
requirements) may be permitted if the intent ofrgguirement is met, the care and safety
of patients will not be jeopardized, and with verttapproval of the Department of
Human Services, Public Health Division (Divisio(RRefer to OAR 333-500-0065.)

(2) Sizes: The sizes of various departments wiblethel upon program requirements and
organization of services within the hospital. Sdomections requiring separate spaces or
rooms in these minimum requirements may be combipedided that the resulting
plans will not compromise the best standards adtgatnd of medical and nursing
practices, and with written approval of the Divisio

(3) Conflicts of requirements: Certain projects maysubject to the regulations of
several different federal, state and local agen8asuld a difference in requirements
occur, the more stringent requirement shall beiagpln cases of conflicting or opposing
regulations, the problem shall be directed to &sponsible programs for resolution.

(4) All departmental requirements included in thedes are not necessarily applicable to
all institutions. Each service element providethi& hospital must, however, comply
with requirements found herein.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0025

Medical/Surgical Patient Care Unit

Except as permitted under OAR 333-535-0010(1) &330-0065, each patient care unit
shall include the following:

(1) Patient rooms. Each patient room shall meetdh@wing requirements:

(a) For new construction projects, maximum roomec#y shall be two patients. For
major alteration projects, the maximum room capasgdiiall be the present capacity or
four patients, whichever is less.

(b) For new construction, patient rooms shall bestmicted to meet the needs of the
Functional Program and shall have a minimum of dfi@are feet of clear floor area per
bed in multiple bedrooms and 120 square feet @rdleor area in single patient rooms,
exclusive of toilet rooms, closets, lockers, wab#® alcoves, or vestibules. The
dimensions and arrangements of rooms shall bethathhere is a minimum clearance of
3 feet around the perimeter of the bed and anyavalhy other fixed obstruction. In
multiple bedrooms, a clearance of 4 feet shalluagéla@ble at the foot of each bed to
permit the passage of equipment and beds, and 4Hak be provided between beds.
Minor encroachments, including columns and hanchwgsstations, that do not interfere
with function may be ignored when calculating regdispace. For renovation projects,
every effort shall be made to meet the requirersenbut in this subsection for new
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construction. However, if full compliance is noaptical for a renovation project, the
Division may permit deviations from these requiretseas long as patient rooms include
at least 80 net square feet of clear floor aredpdrin a multiple bedroom and 100 net
square feet of clear floor area in a single patieam.

(c) Patient room windows:

(A) Operable windows are not required in patiemtinns. If operable windows are
provided, operable sections shall be designedhibiinpossible escape or suicide
attempt.

(B) A minimum window area of 16 square feet shallppovided for each patient room.
The maximum sill height shall be 3 feet above thislied floor. A minimum of 8 square
feet of window shall be viewable by the patientrthe bed. Walls and other non-
moveable items shall not block the view of the vawd

(C) Windows located in outside walls shall be 2€t f&r more from another building or
opposite wall and 10 feet or more from the propkny except when the window faces
on a street or public right of way of greater tl2énfeet in width.

(D) For renovation projects where the exterior vislbeing retained, windows shall be
permitted to vary from the requirements of thissadtion if approved by the Division.
(d) Hand-washing stations: A hand-washing statlwall e provided serving each patient
room. A hand-washing station shall also be locatezhch patient toilet room. For new
construction, the patient room hand-washing stalwadl be located within the room and
shall be situated for convenient access by stafftarmprevent splash on patients. For
renovation projects involving single patient rooiinat have a private toilet room, a hand-
washing station shall be located in either theetaibom or the patient room. Hand-
washing stations shall comply with the requiremefit®AR 333-535-0260.

(e) Patient toilet rooms: Each patient shall hasaesas to a toilet room without having to
enter the corridor. One toilet room shall servemare than four beds and no more than
two patient rooms. The toilet room shall contatoitet, hand-washing station, and
bathing facilities. Patient toilet rooms and cenbathing facilities shall comply with the
requirements of OAR 333-535-0260.

() Each patient shall have a separate wardrolo&elo or closet suitable for hanging full-
length garments and for storing personal effectiimithe room.

(g) Visual privacy from casual observation by otpatients and visitors shall be
provided for each patient. The design for privagllsnot restrict patient access to the
entrance, hand-washing station, toilet, or nuresgatem.

(2) Service areas. Provision for the servicesdiftelow shall be in or readily available to
each patient care unit. The size and location offi sarvice area will depend upon the
numbers and types of beds served. Identifiableespare required for each of the
indicated functions. Each service area may be gedand located to serve more than
one patient care unit but, unless noted othenaiskeast one such service area shall be
provided on each nursing floor. Where the wordermd or "office” are used, a separate,
enclosed space for the one named function is ietnotherwise, the described area may
be a specific space in another room or common area.

(a) Administrative center(s) or nurses' station{$)s area shall include a desk, storage
and work counters and shall have convenient adoesfiand-washing station within 20
feet and not through a door, to meet infection idrgtandards. It may be combined with
or include facilities for reception and communioatsystems;
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(b) Private consultation/administrative office;

(c) Charting facilities: Charting facilities shalve sufficient surface space to provide for
charting by staff and physicians to meet the fumal needs of the unit;

(d) Toilet room(s) conveniently located for staleumay be unisex);

(e) Staff facilities: In addition to lounge faciéts, securable closets or cabinet
compartments shall be provided for the personallestof nursing personnel. At a
minimum, these shall be large enough for purseddiidlds. Coats may be stored in
closets or cabinets on each floor or in a centedf bcker area;

(H Multi-purpose room(s) for staff, patients, patis' families for patient conferences,
reports, education, training sessions, and coriguital hese rooms shall be accessible to
each patient care unit but may be located on dtbers if convenient for regular use;

(g) Clean and soiled utility rooms shall be provdde accordance with OAR 333-535-
0260(5);

(h) Medication station: Provision shall be madedonvenient and prompt 24hour
distribution of medicine to patients. This shallftmm a medicine preparation room, a
self-contained medicine dispensing unit, or by hapsystem approved by the Division.
A medicine preparation room or unit shall be unttiervisual control of the nursing or
pharmacy staff. It shall contain a work countendiavashing station, and an electrical
receptacle for a lockable refrigerator and lockedagye for biologicals and drugs. A
secured medicine dispensing unit may be locat#ueaturses’ station, in the clean utility
room or area, or in an alcove or other space uthgedirect control of the nursing or
pharmacy staff. This area shall have adequatérigo easily identify drugs;

(i) Clean linen storage: Each patient care unitl glmatain a designated area for clean
linen storage. This may be within the clean utititgm or area, a separate closet, or a
distribution system approved by the Division ontefigor. If a closed cart system is
used, storage may be in an alcove;

() Nourishment area: There shall be a nourishraegd with sink, work counter,
refrigerator, storage cabinets, and equipmentdbrhd cold nourishments between
scheduled meals. The nourishment area shall indpdee for trays and dishes used for
non-scheduled meal service. Provisions and spadkeb&hincluded for separate
temporary storage of unused and soiled dietaryg tnay picked up at mealtime. A hand-
washing station shall be in or immediately accdsdiiom the nourishment area;

(k) Ice machine: Each nursing unit shall have dismcess to equipment to provide ice
for treatments and nourishment. Ice-making equignrey be in the clean utility room
or area or at the nourishment station. Ice interidetiluman consumption shall be from
self-dispensing icemakers;

() Equipment storage room(s) or alcove(s): Appiaterroom(s) or alcove(s) shall be
provided for storage of equipment necessary fdepatare as required by the
Functional Program, the location of which shall mbérfere with the flow of traffic.

Each patient care unit shall provide sufficientage area(s) located on the patient floor
to keep the required corridor width free of all gopent and supplies, but at least 10
square feet per patient bed shall be providedréfchers and wheelchairs are stored on
the patient care unit, additional storage spack sbgrovided,;

(m) In remodel projects that do not include batHeuglities in all existing patient rooms,
common use showers and bathtubs shall be prowdadcordance with OAR 333-535-
0260(6);
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(n) Emergency equipment storage: Space for emeygesmapment such as
cardiopulmonary resuscitation (CPR) carts shaptowided. This space shall be out of
traffic, under the direct control of the nursingféand proximate to the nurses' station;
(o) Housekeeping room: One housekeeping room bkglrovided for each patient care
unit or nursing floor. It shall be directly accddsifrom the patient care unit or floor and
may serve more than one patient care unit on a.fRtdeast one housekeeping room per
floor shall contain a service sink or floor rece@ad space for the storage of supplies
and housekeeping equipment and cart. A minimunbafddiare feet shall be provided for
each housekeeping room. This housekeeping roorhreitdde used for other
departments and patient care units that are spaktyfirequired by rule to have separate
housekeeping rooms; and

(p) Low voltage room/closet(s), electrical rooms=t(s) and other technical support
spaces shall be provided as required to meet thizsaneeds of the patient care unit.

(3) Patient care units shall comply with the regoients of OAR 333-535-0260, 333-
535-0270, 333-535-0280, 333-535-0300 and 333-53®.08dditional rule requirements
may apply to specialty patient care units.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0035

Infection Control Physical Requirements

(1) An Infection Control Risk Assessment (ICRA) ki provided for all projects that
include Airborne Infection Isolation Rooms, ProteetEnvironment Rooms, surgical
facilities, emergency departments, hospital imntediare and minor emergency
facilities, and any other identified areas of spkask related to infection. As used in
division 535, an Infection Control Risk Assessmisrtocumentation focusing on
reduction of risk from infection. The assessmeiatlldiave input from the hospital's
infection control personnel, and be based on ctuenters for Disease Control
guidelines or other applicable rules and guidelif&gxh subject health care facility shall
also comply with the requirements of OAR 333-505@0T he Infection Control Risk
Assessment shall include at least the followingneliets:

(a) A statement explaining the needs and riskb@patient population to be served that
includes:

(A) The number, location, and type of airborne ati@n isolation and protective
environment rooms;

(B) Location(s) of special ventilation and filtrati such as emergency department
waiting and intake areas; and

(C) Air-handling and ventilation needs in surgisatvices, airborne infection isolation
and protective environment rooms, laboratoriesallezhaust systems for hazardous
agents, and other special areas.

(b) Statements regarding infection control riskigaition recommendations including:
(A) Patient placement and relocation;

(B) Standards for barriers and other protectivesuess required to protect adjacent areas
and susceptible patients from air-borne contamsjant

(C) Temporary provisions or phasing for construttio modification of heating,
ventilating, air conditioning, and water supplyteyss; and
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(D) Measures to be taken to train hospital stafiters, and construction personnel.

(c) Management of potentially infectious patiefhsttincludes:

(A) Location of patients by susceptibility to infemn and definition of risks to each; and
(B) Infection control risk mitigation recommendatgthat describe the specific methods
by which transmission of air and waterborne biatagcontaminants will be avoided
during the course of the construction project.

(d) Infection control risks during construction goldn for containment that includes:
(A) The impact of disrupting essential servicepatients and employees;

(B) Location of known hazards;

(C) Determination of the specific hazards and tiwe levels for each;

(D) Assessment of external as well as internal taoBon activities; and

(E) Impact of potential outages or emergenciespantection of patients during planned
or unplanned outages, movement of debris, trafiw fcleanup, and testing and
certification.

(2) Airborne Infection Isolation Room(s): Airborh&ection Isolation Rooms are single
occupancy patient care rooms where environmerttdfmare controlled in an effort to
minimize the transmission of those infectious agersually spread from person to
person by droplet nuclei associated with coughimdyiahalation. Airborne Infection
Isolation Room requirements shall be predicatetherinfection Control Risk
Assessment (ICRA) and the needs of specific comiyiainid patient populations served,
and shall include the following:

(a) Each facility shall have at least one Airbolmiection Isolation Room. These rooms
may be located within individual patient care umitgl used for normal acute care when
not required for isolation cases, or they may lmeiged as a separate isolation unit. The
number of airborne infection isolation rooms fadiindual patient units shall be
increased based upon an ICRA or by a multidisaplirgroup designated for that
purpose. Each room shall contain only one bed hall somply with the requirements of
OAR 333-535-0025, and ventilation requirements ARB33-535-0300.

(b) Each Airborne Infection Isolation Room shalban area for hand-washing,
gowning, and storage of clean and soiled mateioaksted directly outside or
immediately inside the entry door to the room.

(c) Airborne infection isolation room perimeter ¥galceilings, and floors, including
penetrations, shall be sealed tightly so that @a@schot infiltrate the environment from
the outside or from other spaces.

(d) Each Airborne Infection Isolation Room shall/ba self-closing device on all room
exit doors, or doors shall be signed "Door shalktlosed at all times."

(e) A separate toilet, bathtub (or shower), anddha&ashing station shall be required for
each Airborne Infection Isolation Room and shalbbeessible without having to enter
the corridor.

() Each Airborne Infection Isolation Room shalvkeaa permanently installed visual
mechanism to constantly monitor the pressure stdttiee room when occupied by a
patient with airborne infectious disease. The meisma shall continuously monitor the
direction of the airflow.

(3) Protective Environment Room(s): Protective Emwiment Rooms are patient care
rooms where severely immuno-suppressed patientsaaee for (e.g. bone marrow
transplant units). Protective Environment Roomd| sheet all rules for Airborne
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Infection Isolation Rooms as required by subsed®(a) through (f) of this rule but
shall provide positive air pressure relative toadng spaces, with all supply air passing
through filters in compliance with OAR 333-535-0300hen determined necessary by
an ICRA, special design considerations and airikaioin to ensure the protection of
patients shall be required. The appropriate nurabdrlocation of Protective
Environment Rooms shall be determined by the ICR#ch Protective Environment
Room shall contain only one bed.

(4) Surgical facilities, emergency departments, edrate care and minor emergency
facilities and other identified areas of specigknielated to infection: Requirements shall
be predicated on the ICRA in addition to the r@pplicable to each type of area.

(5) Infectious waste:

(a) Soiled utility or soiled holding room(s) shall inde segregated infectious waste
storage and recycle storage if part of hospitalaens unless a separate designated
room for waste storage is provided.

(b) The infectious waste storage spaces shall hawaadkain, cleanable floor and wall
surfaces, lighting and exhaust ventilation, ane $&fm weather, animals and
unauthorized entry.

(c) Infectious waste management shall be in accordaitbehe requirements of OAR
333-056-0010 through 333-056-0050.

(d) Refrigeration requirements for such storage faesdishall also comply with OAR
333-535-0300 and the Oregon Mechanical SpecialtyeCo

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0041

Critical Care Units

(2) Critical Care Units: Generally, Critical Careits require special space and
equipment considerations for effective staff fuo. In addition, space must be
arranged to include provisions for immediate acé@ssemergency medical equipment
from other departments. Critical Care Units shaihply in size, number and type with
the requirements of this rule and with the hosigifalinctional Program. This rule is
intended for the more common types of critical c@evices. Where specialized services
are required, the Division may allow such additiand modifications as are necessary
for efficient, safe and effective patient care.@éso OAR 333-535-0300 for mechanical
requirements and OAR 333-535-0310 for electricaureements.)

(2) Adult Critical Care Units: Each Adult Critic@lare Unit shall comply with the
following requirements:

(a) The location shall be convenient for accessifemnergency, respiratory, laboratory,
radiology, surgery, and other essential departmemisservices, and be located so that
medical emergency resuscitation teams may respamdgily to emergency calls;

(b) The location shall be arranged to eliminatertbed for through traffic;

(c) For new construction, a private room shall bevgled for each patient. A minimum
of 200 square feet of clear floor area shall bevided exclusive of anterooms, vestibules,
toilet rooms, closets, lockers, wardrobes, andvasoA combined total of at least 7 feet
of clear space shall be available at the head @otdof the bed. Minimum head wall
width shall be 13 feet;
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(d) Renovation projects shall comply with subset{(®)(c) of this rule except when
existing structural conditions make full complianc®ractical. In such cases, the
Division may allow the following deviations: Priwapatient room size may be reduced to
160 square feet with a minimum headwall width ofiddt 6 inches. The combined total
of clear space available at the head and footeob#d may be reduced to a minimum of
6 feet. Multiple bed rooms may be provided withiciécurtains for patient privacy. The
minimum patient cubicle size shall be 130 squaeéieth a minimum headwall width of
11 feet for each bed. Three of the 7 feet of coebitotal clear space required at the head
and foot of the bed may be outside the curtaindictaiarea,

(e) In private rooms or curtained cubicles, visa@dess to the corridor shall be provided.
In multiple bed rooms, cubicle curtains or otheéelative methods approved by the
Division shall be provided for visual privacy frarasual observation by other patients
and visitors;

() Where only one door is provided to a bed spaahall be at least 3 feet 8 inches in
clear width and arranged to minimize interferendd the movement of beds and large
equipment. Sliding doors shall not have floor tsaekd shall have hardware that
minimizes jamming. When a secondary door is dedoedtaff use, it may be of a
smaller width;

(9) For the purpose of allowing day from night atetion, newly constructed patient
rooms shall include at least one window meetingdogirements of OAR 333-535-
0025(1)(c), arranged to allow direct visual acdesthe patient to the outside. Patient
rooms and cubicles in renovation projects shadl aleet this requirement except when
the Division determines that existing structurata@itions make it impractical to do so. In
these instances, patients must have direct visualsa to an outside window, but it may
be a clerestory type and the distance from theptlied to the outside window may be
up to 50 feet;

(h) A nurse call device shall be provided at eaeth for patient use. A staff use
emergency call station shall also be provided cheatient room to summon assistance.
In multiple bed rooms, at least one such emergeatiystation shall be provided for each
eight patient beds;

(i) Hand-washing stations shall be convenient ts@si stations and patient bed areas.
One hand-washing station shall be provided in g@atient room. The hand-washing
station shall be located near the entrance of &étieqt room, designed to minimize
splashing water onto the floor, and shall be eqeippith hands-free operable controls.
In multiple bed rooms allowed under paragraph (2pof this rule, if the Division
determines that existing structural conditions miakapractical to comply with this
requirement, there shall be at least one hand-wgshation provided for every two beds
in multiple bed rooms. The hand-washing stationl $lealocated near the entrances to
patient cubicles;

() A toilet shall be provided within each patienbm or in a separate private toilet room
entered directly from the patient room. Space dtelbrovided adjacent to toilets to
allow for staff assistance. An exception to thiguieement may be granted by the
Division when the project is within a Departmentfman Services designated Level 1
Trauma Center Hospital and patients typically aralle to utilize toilets. In renovation
projects if the Division determines that existitigistural conditions make it impractical
to comply with this paragraph, a minimum of onelesed toilet room and hand-washing
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station shall be provided for each eight patiemsbén these instances, portable toilets
are permitted in place of fixed toilets within egiztient room or cubicle. If portable
toilets are used, facilities for cleaning and stgrihem shall be conveniently located
within or adjacent to the Critical Care Unit;

(k) The nurses' station or a substation with spaceharting, monitoring and a hand-
washing station within 20 feet not through a daebill be located so that nurses will
have direct visual observation of each patientatger Critical Care Units, more than
one nurses' station may be needed to provide fegrghtion of all patients;

() Individual patient closets or lockers shallgrevided for the secure storage of
clothing and personal effects. This storage mawiti@n patient rooms or in a central
location convenient to the Critical Care Unit; and

(m) Each Critical Care Unit shall provide spacedquipment used for continuous
physiological monitoring, including a bedside arthote visual display for each patient.
(3) Airborne Infection Isolation Room: At least oAgborne Infection Isolation Room
shall be provided for use by Critical Care Unitipats. The number and location of
Airborne Infection Isolation Rooms shall be detered based upon an Infection Control
Risk Assessment conducted in accordance with OARS3%-0035(1). Each Airborne
Infection Isolation Room shall comply with the régments of OAR 333-535-0035(2)
with the following exceptions:

(a) The requirement for the bathtub or shower neglbminated;

(b) Compact, modular toilet/sink combination umitay replace the requirement for a
toilet room if discussed and allowed through thR4C and

(c) Toilets may be eliminated entirely from patiembms of Department of Human
Services designated Level 1 Trauma Center Hospitaés) patients typically are unable
to utilize a toilet.

(4) Service areas: One service area may serveitwmre adjacent Critical Care Units.
The size and location of each service area wileddpupon the number of beds to be
served. The following service areas shall be latateor readily available to, each
Critical Care Unit:

(a) Charting facilities. Documentation and inforroatreview spaces shall be provided
within the unit to accommodate the recording ofgdtinformation. The documentation
space shall be located within or adjacent to thiepiabed space. It shall include a
countertop that will provide for a large flow shégtical of critical care units and a
computer monitor and keyboard. There shall bedmoeimentation space with seating
for each patient bed. There shall be a specificikignated area within the unit for
information review located to facilitate concenwat

(b) Staff lounges and toilet(s). The following mag located outside the unit if
conveniently accessible:

(A) Staff lounge(s) and toilet(s) shall be locasedthat staff may be recalled quickly to
the patient area in emergencies;

(B) The lounge shall have telephone or intercomemdrgency code alarm connections
to the critical care unit it serves;

(C) Lounge facilities shall be sized in accordawa® the Functional Program but shall
not be less than 100 square feet; and
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(D) Staff personal effects storage. Space located mear the nurses' work area for the
secure storage of the personal effects of nursanggmnel. If not provided elsewhere,
provisions for the storage of coats, etc., shalna€le in this area.

(c) Sleeping and personal care accommodations lsbgtovided for staff on 24-hour
call work schedules;

(d) Clean utility or clean storage room. This rosiall be provided in accordance with
OAR 333-535-0260(4), for the storage and distrifrutof all clean medical and surgical
supplies kept in the Critical Care Unit;

(A) This room shall be immediately available in eactical care suite.

(B) More than one critical care unit shall be permitiedhare a clean utility or clean
storage room provided direct access is availabl@ feach.

(C) Such rooms shall be separate from and have na dimecection with soiled utility or
soiled holding rooms.

(D) If the clean utility room is used to prepare patieare items, it shall contain a work
counter, a hand-washing station, and storage tiasilior clean and sterile supplies.

(E) If the room is used only for storage and holdingad of a system for distribution of
clean and sterile materials, omission of the warknter and hand-washing station shall
be permitted.

(e) Clean linen storage. Location of the designated aiiéhin the clean utility room, a
separate closet, or an approved distribution systemach floor shall be permitted. If a
closed cart system is used, storage of clean taets in an alcove shall be permitted.
The cart storage must be out of the path of notra#fic and under staff control,

() Appropriate room(s) or alcove(s) shall be provifladstorage of equipment
necessary for patient care and as required byuhetienal Program. Each unit shall
provide sufficient storage area(s) located on #iteept floor to keep its required corridor
width free of all equipment and supplies, but mstslthan 10 square feet per patient bed
shall be provided,;

(A) Equipment storage room or alcove. Appropriatenn(s) or alcove(s) shall be
provided for storage of large items of equipmerttaseary for patient care and as
required by the Functional Program. Each CriticateQUnit shall provide sufficient
storage area(s) in addition to subsection (4)(thdf rule, located on the patient floor to
keep its required corridor width free of all equgamband supplies, but not less than 20
square feet per patient bed shall be provided. thaddil space shall be provided for
stretcher or bed storage if stored on the floor.

(B) Emergency equipment storage. Space shall beda for emergency equipment
that is under direct control of the nursing staffch as a cardiopulmonary resuscitation
(CPR) cart. This space shall be located in an @ppaopriate to the Functional Program
but out of normal traffic.

(9) Soiled utility room. Each patient Critical Cadait shall include at least one soiled
utility room that meets the requirements of OAR -B3%-0260(5);

(h) Medication station. Medication stations shallib accordance with the requirements
of OAR 333-535-0025(2)(h). The medication statibalsbe designed to allow for
secure, convenient, and prompt 24-hour distributiomedicine to patients;

(i) Nourishment station. A nourishment station wsthk, work counter, refrigerator,
storage cabinets, and equipment for hot and caldisituments between scheduled meals
shall be provided. The nourishment station shaluitle space for trays and dishes used
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for non-scheduled meal service. Provision and sphat be included for separate
temporary storage of unused and soiled dietary tnay picked up at meal time.
Nourishment stations shall not share storage, eosinsinks or refrigerator space with
medical supplies or pharmaceuticals;

()) Ice machine. Equipment to provide ice for treahts and nourishment shall be
provided. Ice-making equipment may be in the cheark room or at the nourishment
station. Ice intended for human consumption shafrbm self-dispensing icemakers;

(k) Visitors' waiting room. A visitors' waiting roo shall be provided that is designed to
accommodate the long stays and stressful condidomsnon to such spaces, including
provisions for privacy, means to facilitate comnuations, and access to toilets. The
waiting room may be located outside the unit ifwsemently accessible. The locations
and size shall be appropriate for the number aéptt and units served, with a seating
capacity of not less than one family member peepabed;

() Multipurpose room(s). Multipurpose room(s) Blee provided for staff, patients, and
patient’s families for patient conferences, repatiucation, training sessions, and
consultation. These rooms shall be accessibladb pursing unit; and

(m) Housekeeping room. A housekeeping room shatirbeided within or immediately
adjacent to the critical care unit. This room khat be shared with other nursing units
or departments. It shall contain a service sinftaar receptor and provisions for storage
of supplies and housekeeping equipment.

(5) Pediatric Critical Care Unit:

(a) If a facility has a distinct Pediatric Criticahre Unit, the Functional Program must
include consideration for staffing, control, and gafe transportation of critically ill
pediatric patients with life support and environtasystems from other areas of the
facility. The Pediatric Critical Care Unit may be apen ward plan or may have private
or semi-private patient rooms. Private rooms at#be of at least one per 10 beds shall
be provided. In addition, at least one private rdonmeach Pediatric Critical Care Unit
shall be provided for seclusion and airborne inéecisolation. The room(s) provided for
seclusion and airborne infection isolation shathpty with the requirements for
Airborne Infection Isolation Rooms set forth in OABR3-535-0035(2). (See also OAR
333-535-0300 for mechanical requirements and OARZ3-0310 for electrical
requirements.)

(b) In addition to complying with the requiremenfssections (1), (2), (3) and (4) of this
rule, each Pediatric Critical Care Unit shall alsdude the following features:

(A) Space in the patient room for family and visstaSleeping space for parents who may
be required to spend long hours with the patidiiis sleeping space may be provided at
the patients’ bedside. If the sleeping area isrs¢pdrom the patient area, a system for
communication with Pediatric Critical Care Staffshbe provided. Storage for
associated bedding shall be provided;

(B) If an examination and treatment room is reqliibg the Functional Program, it shall
be located in or directly accessible from the Peidi&ritical Care Unit. Examination and
treatment rooms shall have a floor area of at IBastiquare feet and shall include a hand-
washing station, storage facilities and a surfacearting;

(C) Provisions shall be made for the storage ahfda or breast milk. Formula/breast
milk storage may be outside the unit but shoulaslable for use at all times. The
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Functional Program should determine the locatiahsare of formula/breast milk
storage;

(D) Consultation/demonstration room within, or cenient to, the Pediatric Critical Care
Unit for private discussions; and

(E) Separate storage cabinets or closets for togggames.

(6) Newborn Intensive Care Units (NICU): Each Newbimtensive Care Unit shall
include or comply with the following requirements:

(a) The NICU shall have a clearly identified entra@nd reception area with a counter
for charting and enclosed storage for supplies.arka shall permit visual observation
of, and contact with, all traffic entering the NICA hand-washing station shall be
provided for visitors entering the NICU.

(b) The NICU shall be designed as part of an oVeedéty program to protect the
physical security of infants, parents, and staff @mminimize the risk of infant
abduction. There shall be controlled physical acee®l controlled egress to and from the
NICU.

(c) In a multiple-bed room, every bed position Ebalwithin 20 feet of a hands-free
hand-washing station. Where an individual room epid¢s used, a hands-free hand-
washing station shall be provided within each ibfaare room. All hand-washing
stations shall be large enough to contain splashing

(d) At least one door to each patient room in theéWmust be large enough in both
width and height to accommodate portable X-ray atrdsound equipment.

(e) The NICU shall be located proximate to Labatt Belivery Departments when that
service is also provided at the facility.

() When viewing windows are provided, provisiomsak be made to control casual
viewing of infants. Each patient care space stalidésigned to allow privacy for the
infant and family.

(9) Noise control:

(A) Infant bed areas and the spaces opening orta #hall be designed to produce
minimal background noise and to contain and absuarbh of the transient noise that
arises within the NICU;

(B) The combination of continuous background soand transient sound in any patient
care area shall not exceed an hourly Leq of 50dBaanhourly L10 of 55dB, both A-
weighted slow response. The Lmax (transient soustu) not exceed 70dB, A-weighted
slow response;

(C) Ceilings shall have a noise reduction coeffiti®NRC) of at least 0.90; and

(D) The ceiling construction shall limit passagepafticles from above the ceiling plane
into the clinical environment. If a t-bar acoustie ceiling system is used, the tiles shall
be clipped down, weighted or gasketed to limit pgesof particles and be easily
cleanable and non-friable.

(h) Lighting:

(A) Provisions shall be made for indirect lighting dmgh-intensity lighting in the NICU;
(B) Controls shall be provided to enable lighting toalgusted over individual patient
care spaces from one to 60 foot-candles at 3 temteathe floor level,

(C) Darkening sufficient for trans-illumination shak lavailable when necessary;

(D) No direct ambient lighting shall be permitted ie ihfant care space, and any direct
ambient lighting used outside the infant care afedl be located or framed to avoid a
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direct line of sight from any infant to the fixturéhis does not exclude the use of direct
procedure lighting; and

(E) Lighting fixtures shall be easy to clean.

(i) Space requirements: Each infant care spacé abhatiain a minimum of 150 square
feet per bassinet, excluding sinks and aisles. Baskinet shall have a minimum
clearance of 4 feet to walls or any permanent abstm. When single infant rooms or
fixed cubicle partitions are used, there shall v@dacent aisle of not less than 8 feet in
clear unobstructed width to permit passage of egei and personnel. In multiple bed
rooms, there shall be a minimum of 8 feet betwaésmt care beds. Each infant care
space shall be designed to allow privacy for theyland family.

() A medication station meeting subsection (4)ghdhis rule.

(k) At least one Airborne Infection Isolation Roasirequired within the NICU. The
room shall be enclosed and separated from othas afethe nursery with provisions for
visual observation of the infant from adjacent euess or control area(s). All Airborne
Infection Isolation Rooms shall comply with the ueg@ments of OAR 333-535-0035(2),
except that a separate toilet, bathtub, or shoveenat required.

(I) Rooms at the rate of at least one per 15 infoiettes shall be provided within the
NICU to allow parents and infants to spend externutegte time together.

(A) These room(s) shall have direct, private acceadtand-washing station and toilet
facilities;

(B) Communication linkage with the NICU staff;

(C)Electrical and medical gas outlets as specifieabtber NICU beds;

(D) Sleeping facilities for at least one parent; and

(E) Sufficient space for the infant's bed and equipment

(m) Lactation support space. Dedicated space bbalrovided for lactation support and
consultation in or immediately adjacent to the NIGWovision shall be made, either
within the room or conveniently located nearby,ddrand-washing station, counter,
refrigerator and freezer, storage for pump andhitents, and educational materials.
(n) Charting facilities shall have adequate lireaiface space to ensure that staff and
physicians may chart and have simultaneous aceesftmation and communication
systems.

(o) A clean utility room or clean supply room shadl provided in accordance with the
requirements of subsection (4)(d)of this rule.

(p) A soiled utility room or soiled holding roomalhbe provided in accordance with the
requirements of subsection (4)(g) of this rule.

(q) A lounge, locker room, and staff toilet shadl provided within or adjacent to the
NICU for staff use in accordance with the requirateef subsection (4)(b) of this rule.
(r) Space for storage of emergency equipment slegtirovided in accordance with the
requirements of paragraph (4)(f)(B) of this rule.

(s) A housekeeping closet directly accessible ftloenunit and dedicated for the
exclusive use of the NICU shall be provided in adaace with the requirements of
subsection (4)(m) of this rule.

(t) A visitors' waiting room shall be provided ina@rdance with the requirements of
subsection (4)(k) of this rule.

(u) A nurses’/supervisors’ office or station shadl provided in accordance with the
requirements of subsection (2)(k) of this rule.
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(v) Multipurpose room(s) for staff, patients, aratipnts' families for patient conferences,
reports, education, training sessions, and coriguital hese rooms must be accessible to
each NICU. They may be located on other floor®ifwenient for regular use. One such
room may serve several nursing units or departments

(w) Equipment storage or alcove shall be proviageddcordance with paragraph (4)(f)(a)
of this rule.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0050

Pediatric Patient Care Unit

Young children and adolescents shall be housegatiant care unit separate from adults
or in a separate pediatrics room of a general ngrgnit. This unit shall meet the
following requirements:

(1) Patient rooms. The requirements noted in OARS35-0025 shall be applied to a
pediatric and adolescent care unit containing hakpeds or cribs, except that patient
rooms used for cribs shall contain at least 60 isjfeset of clearance for each crib with
no more than six cribs in a room.

(2) Nursery. Each nursery serving pediatric pasiestiall contain no more than eight
bassinets. The minimum clear floor area per basshedl be 40 square feet. Each room
shall contain a lavatory equipped for hand-washmgses' emergency calling system,
and glazed viewing windows for observing infantsirpublic areas and workroom.

(3) Nursery workrooms. Each nursery shall be sebyed connecting workroom that
shall contain:

(a) Gowning facilities at the entrance for staff;

(b) Work counter;

(c) Refrigerator,

(d) Storage facilities; and

(e) A hand-washing station.

() One workroom may serve more than one nursesyiged that required services are
convenient to each.

(9) The workroom serving the full-term and contmgicare nurseries may be omitted if
equivalent work and storage areas and facilitreduding those for scrubbing and
gowning, are provided within that nursery. Spacpined for work areas located within
the nursery is in addition to the area requiredrftant care.

(h) Provision shall be made for storage of emergenaysyand equipment out of traffic.
() Provision shall be made for the sanitary storagkedisposal of soiled waste.

() Visual control shall be provided via borrowed liglor view panels between the staff
work area and each nursery.

(4) Examination/Treatment Rooms. An examinatiogatiment room shall be provided
for pediatric and adolescent patients. A sepan&e f@r infant examination and
treatment shall be permitted within the pediatucsery workroom. It shall contain a
work counter, storage facilities, and a hand-wagstation. Examination/treatment
rooms shall have a minimum floor area of 120 sqieee
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(5) Service areas. The service areas in the pedatd adolescent nursing unit shall
conform to the conditions listed in OAR 333-535-BGihd shall meet the following
additional conditions:

(a) Multipurpose or individual room(s) shall be yied within or adjacent to areas
serving pediatric and adolescent patrons for dingolyicational and developmentally
appropriate play and recreation, with access angetent for patients with physical
restrictions. Insulation, isolation, and structypadvisions shall be made to minimize the
transmission of impact noise through the floor,lsyair ceiling of the multipurpose
room(s).

(b) Space for preparation and storage of infanhtda or breast milk shall be provided in
the unit or other convenient location. The FunwidProgram should determine the
location and size of formula/breast milk storageovisions shall be made for
continuation of special formula that may have bgescribed for the infant prior to
admission or readmission.

(c) Patients' toilet room(s) with hand-washingistat in each room, in addition to those
serving bed areas, shall be convenient to multisepoom(s) and to each central
bathing facility.

(d) Storage closets or cabinets shall be providedtblys, and educational and recreational
equipment.

(e) Storage space shall be provided to permit exghaf cribs and adult beds.

(f) Storage space shall be provided for equipmedtsapplies (including cots, recliners,
extra linen, etc.) for parents who stay with theqrd overnight.

(g) Separate clean and soiled utility or holdingms shall be provided in accordance
with OAR 333-535-0260(4) and (5).

(h) Housekeeping closet shall be provided for gaalsery per OAR 333-535-0260(8).
Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0061

Psychiatric Patient Care Units and Rooms

(1) The design of inpatient psychiatric patientecanits shall be supportive of the types
of psychiatric therapies provided for patients #rar psychiatric care needs. Interior
finishes, lighting and furnishings shall, to theesx practicable, reflect a residential
rather than an institutional setting with an emjhas natural light and exterior views
while not compromising patient privacy and safetgign. Inpatient psychiatric patient
care units shall include patient rooms meeting&ggirements of section (4) of this rule
and service areas meeting the requirements obse@) of this rule.

(2) Patient and Staff Safety Assessment. The hadgmsi/chiatric care staff and the
hospital administration, in consultation with theject architects, shall develop a Patient
and Staff Safety Assessment that addresses seandtgafety design features and
devices. A copy of this Assessment shall accomgangtruction documents submitted
to the Licensing Plans Review Program. The PatiadtStaff Safety Assessment shall
include at least the following elements:

(a) A statement explaining the psychiatric popolatjroups served,;

(b) A discussion of the capability for staff vissalpervision of patient ancillary areas
and corridors;

Page 15 of 70



(c) A discussion of the risks to patients, includself-injury, and the project solutions
employed to minimize such risks;

(d) A discussion of building features and equipmeruding items which may be used
as weapons, that is intended to minimize risksattents, staff and visitors;

(e) A statement explaining how potentially infeasgpatients will be managed; and

(f) A discussion of outdoor areas used by patiddiscussion must include, but is not
limited to, the number of patients each outdooaavél serve at one time, staffing,
security and shifts.

(3) Except as permitted under OAR 333-500-0065t\ekiespital classified as mental or
psychiatric and other hospitals, regardless ofsdiaation, that provide psychiatric
services, shall have at least one psychiatric hgldboom which meets the requirements
of section (7) of this rule and OAR 309-033-0720£3)

(4) Psychiatric patient care rooms shall comphhwite requirements of OAR 333-535-
0025, except as follows:

(a) A nurse call system is not required. If inclddprovisions shall be made for easy
removal or covering of call buttons;

(b) Patient toilets shall not have bed pan flustlaygices;

(c) Hand-washing stations are not required in patieoms;

(d) Visual privacy in multi-bed rooms (e.g., culeidurtains) is not required;

(e) Each patient room shall be provided a privatlettroom and hand-washing station.
Grab bars are only required in rooms required tadoessible to the disabled;

(N All hardware shall have tamper-resistant fasts; and

(g) Patient rooms shall comply with the requirerseasftsection (6) of this rule.

(5) Psychiatric patient care unit service areadl shenply with the requirements of OAR
333-535-0025, except as follows:

(a) A secured storage area shall be provided foenqa’ belongings that are determined
to be potentially harmful,

(b) A secured storage station will be provideddtmring law enforcement weapons prior
to officers entering the patient care unit;

(c) The medication station shall include provisagainst unauthorized access;

(d) Between meal nourishment(s) facilities withie unit shall be one, or a combination
of the following:

(A) A nourishment station;

(B) A kitchenette, designed for patient use, witsirkk and a keyed switch or other
acceptable method for staff control of any heaéind cooking devices; or

(C) A kitchen service within the unit that include®and washing station, storage space,
refrigerator and facilities for full meal prepamati A keyed switch or other acceptable
method for staff control of any heating and cookileyices is required.

(e) All storage spaces within the psychiatric p#teare unit shall be secured from
patient access;

() A bathtub or shower shall be provided for evepybeds not otherwise served by
bathing facilities within the patient rooms. Batiifacilities shall be designed and
located for patient safety, convenience, privaay simll comply with section (6) of this
rule;

(g) A separate charting area shall be provided pitivisions for visual and acoustical
privacy. Viewing windows to permit observation @aftignt areas by the charting nurse or
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physician may be used if the arrangement is suahpidttient files cannot be read from
outside the charting area. Viewing windows shalétitbe requirements of subsection
(6)(g) of this rule;

(h) At least two separate social spaces, one agptegor noisy activities and one for
quiet activities shall be provided. The combinegbashall be at least 40 square feet per
patient with each space being at least 120 sqeaterf size. These spaces may be shared
by dining activities;

(i) Space for group therapy shall be provided. Bpace may be combined with the quiet
space required by subsection (5)(h) of this rulenvtihe unit accommodates 12 or fewer
patients and when at least 225 square feet ofdlpseate space is available for group
therapy activities;

() Securable patient laundry facilities with art@uatic washer and dryer and secured
space for chemicals shall be provided;

(k) Each psychiatric patient care unit shall ineudr have close access to, a soiled utility
room that meets the requirements of OAR 333-533(B)6or a soiled holding room. A
soiled holding room shall meet all the requiremaeriita soiled utility room except that a
clinical sink may be omitted,;

() The following elements shall also be providbdt shall be permitted to serve several
nursing units and may be on a different floor iheeniently located to the unit for

routine use:

(A) Space requirements. Examination rooms shak l@aminimum floor area of 120
square feet, excluding space for vestibule, tqiktsl closets. The room shall contain a
hand-washing station, storage facilities and aaserfor charting. In existing psychiatric
facilities exam rooms may continue to be 80 sqieetexcluding space for vestibules,
toilets and closets;

(B) Separate consultation room(s), lockable fromdhtside. Each consultation room
shall have a minimum floor space of 100 squaredadtshall be provided at a room-to-
bed ratio of one consultation room for every 12gbsgtric beds. The room(s) shall be
designed for acoustical and visual privacy anddestructed to achieve a level of voice
privacy of 50 STC;

(C) Separate space for patient therapy/multipurpsse The greater of at least 300
square feet or at least 15 square feet per patiitbe provided. The space shall include
a hand-washing station, work counter(s), storagesaace for displays and may serve
more than one psychiatric patient care unit. Howewben a psychiatric patient care unit
contains less than 12 beds, the therapy and athetibns may be performed within the
noisy activities area required by subsection (5)ftthis rule if at least an additional 10
square feet per patient is provided; and

(D) A conference and treatment planning room, &® iy psychiatric patient care unit
staff, constructed to achieve a level of voice @ciwof 50 STC.

(m) Outside area shall be provided for all patiefithe area shall be discussed as part of
the Functional Program per subsection (2)(f) of thie.

(6) Patient and staff safety features, securitysafdty devices shall not, to the extent
practicable, be presented in a manner to attracivide tampering by patients. Design,
finishes and furnishings shall be designed andliest to minimize the opportunity for
patients to cause injury to themselves or othgusctal design considerations for
prevention of self injury and injury to staff anthers shall include:
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(a) Visual control of nursing unit corridors, passactivity areas and outdoor areas shall
be provided;

(b) Hidden alcoves are prohibited;

(c) Non-patient areas, including staff support repmechanical and electrical spaces
shall be secured from patients;

(d) Door closers and door and cabinet hardwardydimog hinges in patient areas, shall
be designed to prevent attachment of other artanbelsto limit possible patient or staff
injury;

(e) Doors to patient toilet and shower rooms shaillswing into the room. These doors
shall either not be lockable from within the roonsball be provided with privacy locks
that can be opened by staff with a key or tool.ddare shall be designed to preclude
patients from tying the door closed;

() Furnishings, movable equipment and accessshall be addressed by the Patient and
Staff Safety Assessment required by section (2isfrule;

(9) Windows, including interior and exterior glagjrshall be non-operable and shall be
of break-resistant material (i.e., will not shatt&/indow sills, curtains and blinds shall
be constructed to prevent attachment of otherlestic

(h) Curtains and blinds shall be constructed taky@wvay with a vertical load of greater
than 40 pounds;

(i) Ceilings in patient bedrooms, toilet and showsmyms shall be of continuous bonded
construction. T-bar ceilings with lay-in tiles aret allowed,;

()) The ceiling and air distribution devices, ligig fixtures, sprinkler heads, smoke
detectors, and other appurtenances shall be delsagitkinstalled to be tamper resistant,
non-breakable, prevent the attachment of otherlestand to limit possible patient or
staff injury in patient rooms, toilet and showeomas;

(k) Flooring base in patient rooms, toilet and seomoms shall be installed to preclude
removal by patients;

() Shower, bath, toilet and sink plumbing fixturardware and accessories, including
grab bars and toilet paper holders, shall previéeatlament of other articles and removal
by patients. Shut-offs under patient sinks shaltdeered and secured to prevent patient
access;

(m) Grab bars, if provided, shall be contiguoughwall so that nothing can pass
between the edge of the rail and the wall;

(n) Toilet flush valves shall be recessed or ofgghsh button type;

(o) Hand-washing station faucet hardware shalelgessed or of the push button type to
preclude patient or staff injury;

(p) Shower curtains, if provided, shall have a kageaay maximum of 40 pounds and be
supported on curtain tracks attached or flush éacttiling. Shower curtains shall not be
permitted where facilities accommodate children seéhaveight is close to, or within the
breakaway weight limits;

(q) Shower heads shall be sloped or otherwise deditp prevent attachment of other
articles;

(r) Fire extinguisher cabinets and fire alarm gtditions shall be located or installed to
prevent inappropriate use;

(s) Electrical outlets in patient areas shall ba gfound fault interrupter type ("GFI") or
shall be protected by GFI breakers at electricabigm
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(t) Patient mirrors shall be non-breakable andtehaoof;

(u) Medical gas outlets, if provided, shall be lechor installed to prevent patient access;
(v) All devices attached to walls, ceilings andfie and all door and window hardware
shall be tamper resistant and be securely fasteitadamper proof screws;

(w) All exit door hardware shall have concealedsiatlany are used, and they shall not
be removable by patients. Door closure and pant, ifgprovided, shall not allow
attachment of other articles;

(x) Time delay closers shall not be used on lodkaats; and

(y) Outdoor areas shall be secured in accordanitetire Patient and Staff Safety
Assessment required by section (2) of this rule.

(7) Psychiatric Holding Rooms. Psychiatric holdmgms shall comply with the
following requirements:

(a) As required by section (3) of this rule, andept as permitted by OAR 333-500-
0065, each hospital classified as general or payehishall have at least one psychiatric
holding room. A minimum of one psychiatric holdirgpm is required for every 24
psychiatric beds or fraction thereof. The roomdldieproximate to a nurses' station.
Each room shall be for only one patient and shakiteast 80 square feet in size. The
design of the room shall prevent patient hiding enigimize the potential for escape and
self injury;

(b) Psychiatric holding rooms shall meet the regmients of section (6) of this rule;

(c) Outside room corners, door hardware protrusamtsother projections shall be
avoided to minimize points for possible patientingj

(d) No items shall be attached to the walls andetisball be no exposed curtains, drapes,
rods or furniture, except a portable bed which lsamemoved if necessary. Beds that are
securely fastened to the floor are allowable bustthave no sharp protrusions, such as
bed posts or corners;

(e) Wall and other room finish materials shall bewsely constructed to resist attempts at
intentional damage;

() Exposed pipes or electrical wiring is prohilité&lectrical outlets, if provided, shall be
permanently capped or covered with a metal shiedtdpens with a key and shall be
circuited and controllable from outside the roomili@g lights shall be unbreakable and
shall be either recessed or surface mounted,;

(g9) Room construction shall contain no readily costlble materials (i.e., wood or vinyl
wall covering surfaces). If the room interior idgad with combustible materials, such
materials shall meet the requirements of the Natibire Protection Association (NFPA)
101 Code as enforced by the State Fire Marshal;

(h) Sprinkler heads shall be of a recessed pop-dgparand shall have a breakaway
strength of under 80 pounds;

(i) A toilet and hand-washing station that meetsrgjuirements of section (6) of this
rule shall be available for patient use but shatlbe located within the room;

() The door to the room shall open outward andl shelude a viewing window of
shatterproof glass or plastic through which thérembom may be viewed from the
outside before entering; and

(k) The door to the room shall be lockable from dlgside and shall include tamper-
proof hardware. The lock must release with initiatof the fire alarm, sprinkler flow or
power failure as required for controlled egresadoordance with the Oregon Structural
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Speciality Code and NFPA 101 Code as enforced &wnpipropriate building codes
agency and fire marshal.

(8) Child and Adolescent Psychiatric Units. Theuiegments of sections (1) through (6)
of this rule, and of section (7) of this rule ipaychiatric holding room is provided, shall
apply to child and adolescent psychiatric unitsegt as follows:

(a) The environment of the unit shall reflect tige asocial and developmental needs of
children and adolescents, including space to accmhate family and other caregivers;
(b) At least one single occupancy timeout room|dtejprovided;

(c) An outdoor activity area shall be provided watminimum of 50 square feet per
patient but not less than 400 total square feet;

(d) Child and adolescent care units shall be plajlgiand visually separate from one
another and from adult care units; and

(e) Showers. Shower curtains shall not be peenhitt child adolescent care units.

(9) Geriatric, Alzheimer and Other Dementia Unitee requirements of sections (1)
through (6) of this rule, and of section (7) ofsthille if a psychiatric holding room is
provided, shall apply to geriatric, Alzheimer artier dementia units, except as follows:
(a) Single patient rooms shall be at least 120 reqigget in size. Multiple patient rooms
shall provide at least 80 square feet per patieclusive of closets, vestibules and
bathroom facilities and allow for a minimum of &tdetween beds;

(b) A nurse call system meeting the requirementeofion (6) of this rule shall be
provided. Provisions shall be made for the removalovering of call button outlets as
required by the Patient Safety Assessment. Cadlscor strings in excess of six inches
shall not be permitted,;

(c) Handrails shall be provided on both sides ofidors used by patients. These
handrails shall be contiguous with the wall so tiathing may pass between the rail and
wall;

(d) Doors to patient rooms and patient ancillary aseas shall be a minimum of 3 feet 8
inches in clear width;

(e) Slip resistant flooring surfaces shall be pded in all bathing rooms; and

(f) Secure storage for wheelchairs shall be praVvidea location readily accessible to the
unit.

(10) Forensic Psychiatric Units. The requiremeffitseations (1) through (6) of this rule
shall apply to forensic psychiatric units, exceptalows:

(a) Security vestibules or sally ports are requatthe unit entrance;

(b) Additional treatment areas, police and coumn@®pace, and special security
considerations shall be provided in accordance thighPatient and Staff Safety
Assessment; and

(c) Children and adolescents shall be separatea ére another as defined by the
Functional Program. Children and adolescents sifsil be physically and visually
separate from adult care units.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0065
Detoxification Rooms
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() In hospitals that provide drug or alcohol défoation services, a minimum of one
patient room for detoxification, located to allowett observation by nursing staff, shall
be provided.

(a) Windows in detoxification rooms shall be ofeg@rity type that can only be opened
by keys or tools that are under the control ofstadf.

(b) An adjoining or closely available toilet roomdcaa hand-washing station serving
detoxification patients only is also required.

(2) All secured portions of the detoxification fidgi must comply with the Group I,
Division 2 occupancy classification requirementaagordance with the Oregon
Structural Specialty Code.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0070

Newborn Nursery Units

(1) General. Newborn infants not cared for in atning in" program in post-partum or
LDR rooms, shall be housed in nurseries that comtly the standards below. Location
shall allow for transfer of infants to post partamd birthing and LDR rooms without
going through unrelated departmental or publicidors and spaces. The nursery shall be
located and arranged to preclude the need for elated pedestrian traffic. No nursery
shall open directly into another nursery. See OA8R-335-0050(2) for pediatric
nurseries. See OAR 333-535-0041(4) for neonatahsive care nurseries. Refer to
mechanical and electrical sections for ventilatimxygen, suction, medical air and
electrical standards. All nurseries shall contamfollowing:

(a) At least one hand-washing station for eachtergant beds equipped with controls
that can be operated without use of hands.

(b) Nurses' emergency calling system to summorstassie without leaving the patient
area. Alternate technologies shall be permittecefoergency or nurse call systems. If
radio frequency systems are utilized, consideralwall be given to electromagnetic
compatibility between internal and external souréafer to OAR 333-535-0310,
Electrical Requirements.

(c) Glazed observation windows to permit viewinfams from public areas, from
workrooms, and from adjacent nurseries.

(d) Provisions shall be included for storage anaveaient access at each nursery room
for linens and infant supplies.

(2) Full-Term Nursery. Each full-term nursery staihtain no more than 16 standard
infant stations. The minimum floor area shall besgdare feet for each infant station
exclusive of auxiliary work areas. When a "roomingprogram is used, the total
number of bassinets provided in these units magpipeopriately reduced, but the full-
term nursery may not be omitted in its entiretyrfrany facility that includes obstetrical
services. (When facilities use a "rooming-in" pigrin which all infants are returned to
the nursery at night, a reduction in nursery siag mot be practical.)

(3) Continuing Care Nursery. Hospitals having 25nare maternity beds shall have a
separate nursery that provides continuing carenfants who need close observation.
The minimum floor area per infant shall be 50 sgquaet, exclusive of auxiliary work
areas, with provisions for at least 4 feet betwaah at all sides of bassinets. The
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Division, however, may waive this requirement fowirisk obstetrical services in

service areas where a second, full service nuesasys, and a safe method for transfer is
in place and discussed in the Functional Program.

(4) Charting Facilities. Charting facilities shallve linear surface space to ensure that
staff and physicians may chart and have simultam@cuaess to information and
communication systems.

(5) Nursery workrooms. Each nursery shall be sebyed connecting workroom that
shall contain:

(a) Gowning facilities at the entrance for staff;

(b) Work counter;

(c) Refrigerator,

(d) Storage facilities; and

(e) A hand-washing station.

() One workroom may serve more than one nursesyiged that required services are
convenient to each.

(9) The workroom serving the full-term and contmgicare nurseries may be omitted if
equivalent work and storage areas and facilitreduding those for scrubbing and
gowning, are provided within that nursery. Spacpined for work areas located within
the nursery is in addition to the area requiredritant care.

(h) Provision shall be made for storage of emergeact(s) and equipment out of traffic.
() Provision shall be made for the sanitary steragd disposal of soiled waste.

(j) Visual control shall be provided via borroweghits or view panels between the staff
work area and each nursery.

(6) Examination and Treatment Room or Space farits. Such areas, when required by
the Functional Program shall contain a work coyrdirage, and a hands-free hand-
washing station. Exam and Treatment space maydageld within the nursery

workroom.

(7) Isolation Nursery. A separate isolation nurgemequired unless other provision for
the isolation of infants who are suspected of bafectious is made and included in the
hospital's infection control policy.

(8) Infant Formula Facilities. Where infant formusgaprepared on site, direct access from
formula preparation room to any nursery room ishgpived. The room must include
clean-up washing and sterilization facilities, sepafacilities for formula preparation,
and refrigerated storage and warming facilitiesolinmercial infant formula is used,
storage and handling may be done in the nurserigraom or other appropriate room in
the hospital that is accessible at all hours. THeparation area shall have a work counter,
a hand-washing station, and storage facilities.

(9) Housekeeping Closet. In hospitals with contigucare nurseries, a housekeeping
closet directly accessible from the unit and deéiddor the exclusive use of the
Newborn Nursery, containing a floor receptor oksand storage space for housekeeping
equipment and supplies, shall be provided.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0080
Emergency Department
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(1) General. Hospitals offering emergency pati@meservices shall include facilities
required under section (2) of this rule. If outpaticlinical services are to be included as
a part of the Emergency Department, elements uddé&t 333-535-0085 shall also be
provided.

(a) Except as permitted under OAR 333-500-0065,yevespital classified as mental or
psychiatric and any other hospital, regardlesdassification, that provides psychiatric
services shall have at least one psychiatric hgldwm that meets the requirements of
section (7) of OAR 333-535-0061 and OAR 309-033di3Xe).

(2) Hospitals providing emergency services shallude the following:

(a) Entrance located on the same level and proriteethe emergency department,
sheltered from the weather, and with provisionaimbulance and disabled pedestrian
access. Emergency entrance location shall be mérkadighted sign. The emergency
access shall be paved to permit discharge of gatfesm automobiles and ambulances.
Temporary parking convenient to the entrance sieafirovided,;

(b) A reception, triage and control area convetydotated near the entrance, waiting
area(s), and treatment room(s). The control stgg)ashall be located to permit staff
observation and control of access to treatmensapEiestrian and ambulance entrances
and public waiting area;

(c) Public waiting space with toilet facilities, lgic telephone, and drinking fountain;
(d) Examination and Treatment room(s):

(A) Space requirements. Each examination room shadl Aaminimum clear floor area of
120 square feet exclusive of toilets, waiting aaed casework.

(B) Each examination room shall contain an examindigii, medication storage, work
counter, a hand-washing station, medical gas auplet Table 5 (OAR 333-535-0300),
electrical outlets above floor level to accommodatpiired equipment, suction, and
space for storage of emergency equipment such eaggency treatment trays,
defibrillator, cardiac monitor, and resuscitator.

(C) Treatment cubicles:

(i) Where treatment cubicles are in open multipdel-areas, each cubicle shall have a
minimum of 80 square feet of clear floor space witiminimum of 5 feet between beds
and shall be separated from adjoining cubiclesurtams.

(i) Hand-washing stations shall be provided aate 10of one per four treatment cubicles.
(e) Trauma/cardiac rooms for emergency procedurelsiding emergency surgery shall
have:

(A) At least 250 square feet of clear floor space.

(B) Additional square footage and cubicle curtdorsprivacy shall be provided to
accommodate more than one patient at a time itrédlnena room.

(C) Cabinets and emergency supply shelves, imagkers, examination lights, and
counter space for writing in each room.

(D) Provisions in each room for monitoring equipten

(E) Storage provided for immediate access to ptioteattire for infection control.

(F) Doorways leading from the ambulance entrandbdéaardiac trauma room shall be a
minimum of 5 feet wide to simultaneously accommedstetchers, equipment, and
personnel.

(G) Medical gas outlets shall equal that requiredrooperating room in Table 5, OAR
333-535-0300;
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(f) Provisions for orthopedic and cast work. Thenall be storage for orthopedic supplies
including but not limited to: splints, traction Ha portable image readers, exam lights,
etc. These provisions may be in a separate roamn{s)a treatment room. If a sink is
used for the disposal of plaster of paris, a ptasé@ shall be provided. The amount of
clear floor space for this area shall be dependernhe Functional Program, procedures
planned and the equipment needed;

(g) Scrub stations or hand-washing stations locet@d adjacent to each trauma or
orthopedic room;

(h) Provisions for infection control and for thenléing of a patient requiring isolation in
accordance with the hospital's ICRA. If so detexdi by the hospital’'s ICRA, the
emergency department waiting area and triage atesbkrequire special measures to
reduce the risk of airborne infection transmissidihese measures may include enhanced
general ventilation and air disinfection similanpatient requirements for airborne
infection isolation rooms;

(i) Communication center with related equipmentldb@convenient to the control
station(s), nursing station and have radio, telaphand intercommunication systems;

()) Access to radiology and laboratory services;

(k) Storage area out of line of traffic for stredqck and wheelchairs with access from
emergency entrances;

() Staff work and charting area(s). This may benboed with reception and control area
or located within the treatment room,;

(m) Storage out of traffic and under staff confaslgeneral medical/surgical emergency
supplies, medications and equipment such as alatemtidefibrillator, pumps, patient
monitoring, portable image readers and splints;

(n) Soiled utility room or area per OAR 333-535-08% containing clinical sink, work
counter, a hand-washing station, waste receptactklinen receptacle;

(o) Patients' toilet room convenient to treatmeain(s) that shall include a nurse call
device or other approved alternative to summori; statl

(p) Security station. Where dictated by the Fural Program, a security station system
shall be located near the emergency entrancegiageé/teception area.

(A) Accommodation for hospital security staff, paiofficers and monitoring equipment
eg. Silent alarms, panic buttons, intercom systemssal monitoring devices, etc.

(B) Located near emergency entrance and triaggftiecearea.

[ED. NOTE: Tables referenced are available fromagency.]

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0085

Hospital Licensed Urgent Care Facilities

This section applies to immediate care and minagrgency facilities that are physically
separate from the Emergency Department and doassegs a trauma level designation
as defined by OAR 333-200-0080. Such services mnedgdated within an inpatient
facility or in a satellite location as defined byAR 333-500-0025(1)(a), that is under
direct control of a general hospital and is licehas a part of the general hospital. The
following elements shall be provided:

(1) Administration and public areas:
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(a) Entrance. Located at grade level or accesbiplamp, sheltered from weather, and
disabled accessible.

(b) Lobby and waiting areas. These shall includzss to:

(A) Wheelchair storage space(s);

(B) Reception and information counter or desk;

(C) Waiting space(s);

(D) Public toilet facilities;

(E) Public telephone(s). Access to a telephond begbrovided to public, patients and
patient’s family regardless of the installationagbublic pay telephone installed by the
telephone company; and

(F) Provisions for drinking water. Convenientlycassible provisions for drinking water
shall be provided. This may be outside the pateed, in shared facilities.

(c) Interview space(s) for private interviews ralgtto social service, credit, and
admissions. Multipurpose rooms for conferences timgg and health education shall be
provided. In small facilities, the room may algme for consultation and other
purposes.

(d) An office area for business transactions, r@soand other administrative functions,
separate from public and patient areas for confidkty, shall be provided.

(e) Secure storage for employees' personal pradestked storage (cabinets or secure
drawers) convenient to workstations shall be preditbr staff valuables.

() General storage facilities for office supplieguipment, sterile supplies, and
pharmaceutical supplies shall be provided withis@rvenient to administrative areas.
(g) Housekeeping requirements. At least one haegghg room per floor shall be
provided. Each housekeeping room shall contaloa &ink or service sink and storage
for housekeeping supplies and equipment.

(2) Clinical Areas:

(a) Examination room(s) for medical, obstetricald @imilar examinations shall have a
net minimum floor area of 80 square feet, excludingh spaces as vestibule, toilet,
closet, and work counter (whether fixed or movab¥jangement shall permit at least 2
feet 8 inches clearance at each side and at thefdloe examination table. A hand-
washing station and a counter or shelf space faingrshall be provided.

(b) Treatment room(s) for minor surgical procedwed cast procedures shall have a
minimum floor area of 120 square feet, excludinghsspaces as vestibule, toilet, closet,
and work counter (whether fixed or movable). Thaimum room dimension shall be 10
feet. A minimum clearance of 3 feet around themeter of the treatment table shall be
provided. Work counters, storage cabinets, anchd-Hashing station shall be provided.
(c) Documentation space for charting and writingichl records shall be provided.
Work counter, communication system, and spaceupplges shall be provided. A
separate space may be omitted if these functiama@ommodated in each examination
room and each treatment room.

(d) A Cardiac Pulmonary Recitation emergency daatirave a dedicated storage space
away from traffic but immediately available to atkas including entrance and receiving
areas. (See OAR 333-535-0310, Electrical Requiréshen

(e) Medication storage meeting Board of Pharmacyiadtrative rules OAR chapter
855, division 41.
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(f) Clean storage. A separate room or enclosect{®sfor storing clean and sterile
supplies shall be provided. This storage shalhleddition to cabinets and shelves in
treatment rooms. Sterile items shall be proteatexh fdust.

(g) Soiled holding area. Provisions shall be madeséparate collection and disposal of
soiled materials. A hand-washing station shall teeviged.

(h) Sterilizing facilities. A system for sterilizinequipment and supplies shall be
provided. Sterilizing procedures may be done oofesite. Disposable items may also
be used to satisfy functional needs.

(i) Laboratory facilities, meeting laboratory ling rules under OAR 333-024 and 333-
535-0090 shall be readily available either withia tliepartment or through an effective
contract with nearby hospitals or laboratory sessic

(j) Staff lounge and toilet facilities shall be dég available to the unit.

(k) Patient toilets. Provide patient toilet(s) rixadvailable or within the clinic space.

() If radiographic equipment is provided, the alkdtion shall meet rules of the
Department of Human Services, Public Health Divisi@adiation Protection Services
under OAR chapter 333, divisions 100 through 120.

(m) Medical records storage requirements. Filiaigets and storage shall be provided
for the safe and secure storage of patient reaeittisprovisions for ready retrieval.

(n) A toilet room containing a hand-washing stattiall be accessible from all
examination and treatment rooms. Where a faatitytains no more than three
examination or treatment rooms, the patient taitetll be permitted to serve waiting
areas.

(o) Basic diagnostic procedures (these may begbaine outpatient service, off-site,
shared, by contract, or by referral) shall be ptediand shall include the following for
imaging facilities:

(A) Support areas for imaging facilities:

(i) Viewing and administrative areas;

(i) Film and media processing facilities in accande with the Functional Program; and
(i) Storage facilities for exposed film as reqdrby the Functional Program.

(B) Support areas for patients that include dressdoms or booths with convenient
toilet access. Toilet rooms with hand-washingiatet shall be accessible to procedure
room(s) where the procedure may result in the imatedheed for toilet facilities.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0086

Hospital Licensed Physician's Offices and OutpatienClinics

This rule applies to Physician Outpatient Clinieattare under the license of a general
hospital and either physically connected or indtarding, satellite locations, as defined
by OAR 333-500-0025(1)(a).

(1) OAR 333-535-0085 shall apply except as follows:

(a) Subsection (1)(a) shall not apply except theyeshall be disabled accessible;

(b) Subsection (2)(d) shall not apply;

(c) Subsection (2)(j) shall not apply; and
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(d) Subsection (2)(n) shall apply except in exgtwonditions where public toilet rooms
do not exist, then patient toilets may be usegitdiic when addressed by the hospital’s
Functional Program.

(2) The ventilation requirements of OAR 333-535-03Md electrical requirements of
OAR 333-535-0310 shall not apply, but spaces slmaiform to the requirements of the
Oregon Mechanical Specialty Code, the Oregon EtattBpecialty Code, and the
Oregon Structural Specialty Code as they are eedbioy the Oregon Building Codes
Division and Authorities having Jurisdiction.

(3) For Outpatient Clinics where only counselinghon-clinical services are provided,
wheelchair storage space(s), examination roomégtrhent room(s), drug distribution
station, clean workroom or clean holding room, aaitled workroom or soiled holding
room may be omitted.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0090

Laboratory Suite

(1) Inpatient hospital laboratory facilities shial provided for hematology, clinical
chemistry and urinalysis, and may include cytolquthology, immunohematology,
microbiology, serology, and immunology to meet iegments for services as stated in
General Rules (OAR 333-535-0010). These may begedwvithin the hospital or
through an effective contract arrangement withalmglaboratory service. Hospital
laboratories located in freestanding clinics sbafiform to rules under section (2) of this
rule. The following shall be provided:

(a) Laboratory work counter(s) with space for mgoapes, appropriate chemical
analyzer(s), incubator(s), and centrifuge(s). Wamgas shall include sinks with water and
access to electrical services as needed;

(b) Refrigerated blood storage facilities for trrssons shall be provided. Blood storage
refrigerator shall be equipped with temperature-tooimg and alarm signals located for
24-hour response. Blood banks must be providedganey power for continued cooling
during an interruption of the normal power supply;

(c) Dedicated hand-washing stations shall be lacaidthin 20 feet of each workstation
and within each room with a workstation;

(d) Appropriate storage facilities, including rgeration shall be provided for reagents,
patient specimens, controls, and supplies;

(e) Urine and feces collection rooms shall be goegtipwith a toilet and hand-washing
station. This may be outside the laboratory suite;

(f) Blood collection facilities shall include a wocounter, conveniently located hand-
washing station, space for patient seating andosh@ntainer(s);

(g) Chemical safety provisions, which may includeeegency shower, eye flushing
devices, and appropriate storage for flammabladgjghall be provided in accordance
with Oregon State Public Health Laboratory Licegsinles, OAR 333-024-0005 through
333-024-0055, and Oregon OSHA Administrative Rules;

(h) Facilities and equipment for sterilization @intaminated specimens before transport
to incineration facilities in accordance with Oradgstate Public Health Laboratory
Licensure Rules and Oregon OSHA Administrative Bule
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(i) If radioactive materials are used or storedilitees shall be available for their safe
storage and disposal;

()) Administrative areas including offices as wadl space for clerical work, filing, and
record maintenance shall be provided apart frommigsr storage areas;

(k) Lounge, locker, and toilet facilities shall benveniently located for laboratory staff.
These may be outside the laboratory area and shattedther departments; and

() The Functional Program shall describe the tgpeé location(s) for all special
laboratory equipment that is to be wired, plumtledglugged in, and the building utility
systems required to operate each.

(2) Laboratory services serving hospital outpat@imics may be onsite or through an
effective contractual arrangement with a laboragasvice or through the primary
hospital laboratory. Services may include hematglotinical chemistry, urinalysis,
cytology, pathology, microbiology, serology, immumgy, and immunohematology.
When these services are not effectively providedwhere, the following shall be
available within the clinic:

(a) Laboratory work counter(s), with sink;

(b) Designated sink equipped for hand-washingatati addition to process sink(s);
(c) Storage cabinet(s) or closet(s);

(d) Specimen collection room with a toilet, handsiMag station, and an area for
handling and storing specimens;

(e) Blood collection facilities including secureatieg, a work counter, and access to a
hand-washing station. Collection facilities mayighin the laboratory or in satellite
location(s); and

(f) Refrigeration for storage of reagents, conteotsl patient specimens as necessary.
Separate refrigeration must be provided for injgeti and food or drink that is to be
consumed by patients or staff.

(3) Laboratory units shall conform to OAR 333-02200 and the rules there under
regarding laboratory requirements. Standards coediain NFPA 99 regarding
laboratories and health related institutions ase eéquired.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0100

Imaging Facilities

(1) General: Imaging facilities are those whichyide fluoroscopy, radiography,
mammography, tomography, computerized tomograpagrsng, ultrasound, magnetic
resonance, angiography, and other similar techsigreom layouts, including
clearances, must meet equipment manufacturersmmirecommendations.

(2) Radiation Protection: All imaging facilities dnadiation producing equipment
installations must comply with Department of Hungervices, Public Health Division,
Regulations for Control of Radiation, OAR chapt883divisions 100 through 123, and
be licensed by Radiation Protection Services ofxivsion.

(a) Where protected alcoves with view windows agpiired, a minimum of 1 foot 6
inches between the view window and the outsidatmartedge shall be provided.

(3) Angiography. The following shall be provided:
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(a) Procedure rooms shall be a minimum of 400 sjfesat in size exclusive of fixed
cabinets and built-in shelves;

(b) A control room shall be provided to house asded staff and equipment. A view
window shall be provided to permit full view of tpatient;

(c) Area for image reading;

(d) A scrub sink, as referenced in OAR 333-535-Q2&€ated outside the staff entry to
the procedure room shall be provided for staff use;

(e) Facilities shall be available for patients wagjton stretchers that are out of the line of
traffic;

(f) Storage for equipment; and

(9) Facilities shall be available within the fatyilfor extended post-procedure
observation of outpatients.

(4) Cardiac Catheterization Lab. Facilities fordiac catheterization may be combined
with the imaging department or be part of the siyrgeite. If provided, cardiac
catheterization lab facilities shall meet the rdt@sangiography rooms under section (3)
above. The following additional requirements shellprovided:

(a) A separate scheduling and staff work spaceliaagist's office and staff toilet shall
be provided when the facilities are located outsideimaging suite; and

(b) There shall be access to a clean assembly/e@mkmwith Hi-vacuum or gravity steam
sterilizers and sterilization equipment to accomatedeat sensitive equipment.

(c) Electrophysiology labs. If electrophysiologpé are also provided in accordance
with the approved Functional Program, these labg lmedocated within the
catheterization suite or located in a separatetimmal area proximate to the cardiac care
unit.

(d) For Cardiac Catheterization Lab combined witing®ry refer to OAR 333-535-0110
to be used in conjunction with this section.

(5) Computerized Tomography (CT) Scanning. Theofeihg shall be provided:

(a) Procedure rooms shall be configured to acconaecglquipment in accordance with
the equipment manufacturers' recommendations;

(b) When required by the Functional Program, cdmtrom(s) shall be located to allow
for film processing and designed to accommodatedneputer and other controls for the
equipment. When viewing of patients is requiredjimdow shall be provided to permit
full view of the patient; and

(c) A conveniently available patient toilet.

(6) Diagnostic X-ray (Radiography). The followinigadl be provided:

(a) Radiography room(s), sized to accommodate timetional Program;

(b) Each X-ray room shall include a shielded cdrdatcove designed to provide a full
view of the patient when the table is in the tdfion or the chest X-ray is being
utilized. For mammography machines with built-imetthing for the operator, the alcove
may be omitted when approved by the Departmentush&h Services, Public Health
Division, Radiation Protection Services; and

(c) Rooms primarily utilized for fluoroscopy shakve direct access to a toilet room.
(7) Magnetic Resonance Imaging (MRI). The followstwll be provided:

(a) MRI procedure room(s) to accommodate the FanatiProgram and meet equipment
manufacturers' recommendations;

(b) Secure storage for patient belongings;
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(c) A control room with full view of the MRI;

(d) A computer room as needed to support the spefiipment installation;

(e) Cryogen storage when service to replenish sepd not otherwise available;

(f) Power conditioning and voltage regulation equgnt as well as direct current (DC)
when required by the equipment manufacturer;

(g) Magnetic shielding and radio frequency shigjdivhen required by the equipment
manufacturer;

(h) Patient holding area convenient to the MRI amid large enough to accommodate
stretchers;

(i) Venting of cryogen exhaust to the outside; and

() Signage shall be provided for the purposemiting ferrous material.

(8) Ultrasound. The following shall be provided:

(a) Procedure room(s) meeting equipment manufasturenimum room size and
configuration recommendations; and

(b) A patient toilet room shall be accessible terg\three procedure rooms without
traveling through public areas.

(9) Nuclear medicine. The nuclear medicine aredl giiclude the following: (See also,
OAR 333-535-0105(3))

(a) Space requirements. Space shall be adequpsgrtot entry of stretchers and beds
and able to accommodate imaging equipment, eldéctommsoles, and if present,
computer terminals;

(b) Hand-washing stations provided within each pdage room;

(c) Dose administration area(s) as specified byFinectional Program shall be provided
near the preparation area. The area shall prdordgsual privacy from other areas due
to long periods for dose effects, as well as femt@ior comfortable seating, varied
lighting, and entertainment; and

(d) Positron Emission Tomography (PET). When pitedi in addition to the nuclear
medicine requirements, PET facilities shall bedoaadance with the Functional
Program, including the following:

(A) Laboratory and equipment space shall be pral/atefollows:

(i) Scanner room should be not less than 300 sdaeateand space for the cyclotron room
should be not less than 225 square feet with 1&redfeet of space safe for storage of
parts that may require cool-down periods of one peanore;

(ii) Both hot (radioactive) labs and cold labs, leaequiring a minimum of 250 square
feet. Blood labs having a minimum of 80 square;feet

(i) Patient holding areas capable of accommodgaminimum of two stretchers; and
(iv) Gas storage areas large enough to accommed8ieient bottles of gas piped
individually to the cyclotron or the lab.

(B) Construction requirements capable of provigingtection from the high radiation
generated from the cyclotron shall be provided.

(C) Ventilation adequate for the occupancy shabimided as follows:

(i) Compressed air, or equivalent, shall be progittepressurize a water circulation
system;

(i) Special ventilation systems together with ntors, sensors, and alarm systems shall
be provided to vent gases and chemicals; and
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(i) Regarding heating, ventilating, and air-camaiiing systems, the highest pressure
shall be in the coldest (radiation) areas and xhaest shall be in the hottest (radiation)
areas. (Redundancy may be important.)

(D) A redundant plumbing system connected to aihglthnk shall be required to
prevent accidental leakage of contaminated watertire regular plumbing system.

(10) Support Spaces. The following spaces shatiinemon to the imaging department
and shall be minimum requirements unless stateshwibe:

(a) Patient waiting areas shall provide seatingciy in accordance with the Functional
Program,;

(b) Control desk and reception area;

(c) Patient holding area under staff control, destjto accommodate inpatients on
stretchers or beds and outpatients, that is nibieipath of traffic. This area may be
shared with the dose administration area and gatiaiting areas provided there is visual
privacy between the areas;

(d) Patient toilet room with hand-washing statibalsbe provided and reserved for
nuclear medicine patients convenient to waiting artedure rooms and directly
accessible from each fluoroscopy room;

(e) Patient dressing rooms. Dressing rooms wittvenient access to waiting areas and
procedure rooms shall include a seat or benchr@mand provisions for hanging
patient’s clothing and securing valuables;

(f) Access to staff toilet, lounge and locker fabk which shall be within or closely
available to the department;

(9) Film storage facilities for active and inactides under departmental administrative
control shall be provided to properly secure aratemt film against loss or damage. This
storage is permitted to be off site;

(h) Storage for unexposed film;

(i) Contrast media preparation area with sink, ¢euand storage to allow mixing of
contrast media. Where prepared media is usedateégsmay be omitted and storage shall
be provided for the prepared media;

()) A darkroom shall be provided for film procesginnless the processing equipment
does not require a darkroom for loading and transfe

(k) If automatic film processors are used, a remelptof adequate size with hot and cold
water for cleaning processor racks shall be praljide

() Quality control room. An area or room for imnaig viewing of film after processing
shall be provided unless other viewing facilities enmediately available;

(m) Housekeeping facilities, including a serviaeksor floor receptacle and storage for
cleaning equipment and supplies;

(n) A hand-washing station shall be provided inhgaimcedure room unless it is used
only for routine diagnostic screening such as farst X-rays and where the patient is not
physically handled by the staff. A hand-washingistashall be provided convenient to
MRI, CT and ultrasound rooms, but it need not béawithe room;

(o) Clean storage area. Provisions shall be madgtdoage of clean supplies and linens
(See OAR 333-535-0260 for clean storage detailsdafiditions);

(p) Soiled holding area. Provisions shall be madefseparated holding area for soiled
materials, linens and trash. Hand-washing facdiikall be closely available. If cleaning
and disinfecting of equipment occurs within the ging department, a counter, sink,
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hand-wash station and exhaust ventilation shatirbeided (See OAR 333-535-0260 for
clean storage details and definitions);

(q) Provisions shall be made for locked storagmedlications and drugs when the
program includes their use; and

(r) When the Functional Program requires a cezedlcomputer area, it shall be a
separate room with access terminals available mwitiheé imaging rooms.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0105

Radiation Oncology Facility or Department

All radiation oncology installations must complytivprovisions of the Department of
Human Services, Public Health Division, RegulatitorsControl of Radiation, OAR
chapter 333, divisions 100 through 123 and be $edrby Radiation Protection Services
of the Division.

(1) Treatment Rooms:

(a) Rooms and control areas shall be provided esssary to accommodate the radiation
oncology Functional Program. Equipment manufactirecommendations should be
sought and followed. Any radiotherapeutic (i.e.abHdinear accelerators, high dose rate
after loading, etc.) treatment room shall be sinegccordance with manufacturers'
recommended standards and shall accommodate ehstret

(b) Control areas shall have visual and audio aintéth the patient in the treatment
room as appropriate to the radiation protectiordaed the equipment;

(c) If invasive procedures take place in the treatihmoom, the room must also meet the
rules for surgery facilities, OAR 333-535-0110; and

(d) Hyperthermia room, when provided, shall beagguate size to accommodate
equipment, stretcher, and a hand-washing statiois. hay be combined with an
examination room.

(2) Treatment Support Areas:

(a) Simulator room and control area shall be steeitcommodate equipment and
stretcher per the manufacturers' recommendatiomandl-washing station shall be
provided within the room.

(b) The control area shall have visual and audidand with the simulator room.

(c) Darkroom or film processing area shall be conmmet to the treatment room(s) and
simulator area, and shall include a utility sinlomconvenient to this area. Film storage
for unprocessed film shall be provided.

(d) Block fabrication, when provided, shall havarséess flooring and integral coved
base. Non-porous counter tops shall have backsmasha hand-washing station shall be
provided. Exhaust hoods shall be provided.

(e) Treatment planning, if provided, shall be simedccommodate manufacturers'
dosimetry system requirements.

(3) Hot lab, if provided, shall include the follawg features:

(a) Seamless flooring and integral coved base.

(b) Non-porous counter tops with backsplash.
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(c) Adequate storage and work area for multiplesypf radioactive material, with
adequate shielding and security including additisogport areas for cobalt room for hot
lab storage.

(d) A hand-washing station shall be accessiblecdéted in the hot lab, the sink must
have a filtration trap. Refer to OAR 333-535-03)(%)(G) for mechanical
requirements.

(e) If radiopharmaceutical preparation is perforroadite, an area adequate to house a
radiopharmacy shall be provided with appropriatielding.

(A) Space requirements shall include the following:

(i) Adequate space for storage of radionuclidesjhbals for preparation, dose
calibrators, a film file area, and record-keeping;

(ii) If pre-prepared materials are used, storageaatculation area may be considerably
smaller than that for on site preparation; and

(iif) Space shall be adequately provided for dasération, quality assurance, and
record-keeping.

(B) Radiation protection requirements. The areq stifl require shielding from other
portions of the facility.

(C) Construction requirements shall include théofeing:

(i) Floors and walls constructed of materials tn& easy to decontaminate;

(i) Vents and traps for radioactive gases shalptoerided if such are used; and

(iif) Hoods for pharmaceutical preparation shalitb@ccordance with mechanical
requirements of OAR 333-535-0300 and other applkcatandards.

() Nuclear Waste Disposal. See Code of FederguRéons (CFR), Title X, parts 20
and 35, concerning the handling and disposal ofieanenaterials in health care facilities.
(4) Patient Support Areas: These areas shall ie¢logt not be limited to:

(a) Examination rooms equipped with a hand-washktagion. At least one examination
room shall accommodate stretcher patients;

(b) Patient reception and waiting area. The waiéirgn shall be out of traffic, under staff
control, and both shall have seating capacity soetance with anticipated needs. If the
suite is routinely used for outpatients and inpdtieat the same time, separate waiting
areas shall be provided with screening for visuadgoy between the waiting areas;

(c) Patient toilet rooms. Toilet rooms shall beyided accessible to the waiting rooms
and shall be equipped with an emergency call statind

(d) Patient dressing rooms. Dressing rooms shabrbeided in accordance with the
anticipated needs, shall be accessible to thengagtieas with the provision for safe
storage of valuables and clothing. At least onesshall be large enough for staff-
assisted dressing.

(5) General Support Areas: These areas shall ieclat not be limited to:

(a) Clean storage. Provisions shall be made fostii@ge of clean supplies and linens, in
or closely available to the department;

(b) Soiled holding area. Provisions shall be madén&ndling and separately holding
contaminated items. If toxic chemicals are usetigast shall be provided. Whenever
soiled items are handled, a hand-washing statiah lsé provided,;

(c) Housekeeping closet shall be equipped withisersink or floor receptor. The closet
shall be large enough for equipment or suppliesagty
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(d) Staff facilities. Toilets shall be convenieat &taff use. Staff lounge with lockers is
required if not available elsewhere; and

(e) Film and radiation oncology patient record &lea.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0110

Surgical Facilities

A surgical unit shall consist of but not be limitedfacilities as follows for exclusive use
of the surgery department, unless otherwise noted:

(1) The number of operating rooms and recovery laadsthe sizes of the service areas
shall be based on the expected surgical worklohd.slirgical suite shall be located and
arranged to prevent non-related traffic throughdinée. Also see OAR 333-535-0300 for
mechanical rules and OAR 333-535-0310 for eledtridas which apply;

(2) Certain rules of this section differ dependgobn the type of surgical procedures
performed. These are classified as one of theviiig three categories:

(a) Unrestricted areas for Minor Surgical and Dagjit Procedures: Unrestricted areas
include a central control point established to rtarrthe entrance of patients, personnel,
and materials. Street clothes are permitted smdhea and traffic is not limited. Minor
procedures are those that conform to the critesied in paragraphs (2)(a)(A) through
(D) of this rule based on an assessment of themgafihese procedures are non-invasive
and require no general anesthetic.

(A) Anesthesia is limited to local anesthesia arsmous sedation;

(B) Procedure time (duration) is less than two kpur

(C) Procedure is non-invasive with low risk foraation; and

(D) Patient assessment indicates no special rigksairdiorespiratory complications.

(b) Semi-restricted areas include the following:

(A) The peripheral support areas of the surgicaesand storage areas for clean and
sterile supplies, work areas for storage and psicg®f instruments, and corridors
leading to the restricted areas of the surgicaésuand

(B) Traffic in this area is limited to authorizedrgonnel and patients. Personnel are
required to wear surgical attire and cover all hawad facial hair.

(c) Restricted areas for Major Surgical and Diagied®rocedures are those which exceed
the criteria described for Minor Surgical and Diagtic Procedures in OAR 333-535-
0110(2)(a). Restricted areas include the following

(A) The operating and procedure rooms, the clea®, @nd scrub sink areas.

(B) Where surgical attire, hair coverings, and nsaaie required due to the presence of
open sterile supplies, scrubbed people or simitaumstances.

(3) Operating Rooms:

(a) One or more operating rooms shall be proviéedh operating room shall provide a
system for emergency communication with the sutgiocatrol station which can be
operated without use of the hands, but which iSoattoperated. No plumbing fixtures
or open drains shall be provided in operating roertept as stipulated in subsection
(3)(d). Each operating room shall have a minimueachrea as follows:

(A) Existing operating rooms shall have not leentB60 square feet exclusive of fixed
cabinets and built-in shelves. The minimum dimemsioall be 18 feet between fixed
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cabinets and built-in shelves. Image readersdodhng at least two films at the same
time shall also be provided.

(B) In new construction, operating rooms shall haweinimum clear area of 400 square
feet exclusive of fixed or wall-mounted cabinetsl &iilt-in shelves, with a minimum of
20 feet clear dimension between fixed cabinetskanittin shelves. Image readers for
handling at least four films at the same time siglb be provided.

(b) Operating room(s) for orthopedic surgery, wpenvided, shall in addition to meeting
subsection (a) of this section, have enclosed géospace for splints and traction
equipment. Storage may be outside the operating tmd must be located for
convenient access. If plaster of paris is useadst work, also provide a plaster sink
outside the operating room, but within the operasinite.

(c) Operating rooms for cardiovascular surgery, nvhevided, shall provide appropriate
plumbing connections in both the cardiovascularajoeg room and pump room and
shall in addition to meeting subsection (a) of #@stion, provide a minimum clear area
as follows:

(A) Existing facilities shall have not less tharD&juare feet exclusive of fixed cabinets
and built-in shelves with a minimum of 20 feet cldanension between fixed cabinets
and built-in shelves; and

(B) In new construction, rooms for cardiovascutathopedic, neurological, and other
special procedures or combination of procedureb ascardiac catheterization lab and
surgery that require additional personnel and/i@eaquipment shall have, in addition to
the above requirements for general operating roamsinimum clear area of 600 square
feet with a minimum room dimension of 20 feet cldanension exclusive of fixed or
wall-mounted cabinets and built-in shelves.

(d) Operating rooms for surgical cystoscopic angjisal endoscopic procedures and
operating rooms dedicated to eye surgery, whenigedy shall meet requirements of
subsection (a) of this section, but clear aredefrbom shall be as follows:

(A) Existing facilities shall have not less thamaimum of 250 square feet exclusive of
fixed cabinets and built-in shelves.

(B) In new construction, rooms for surgical cystmq@c and other endourologic
procedures shall have a minimum clear area of 86@re feet exclusive of fixed or wall-
mounted cabinets and built-in shelves, with a murmof 15 feet clear dimension
between fixed cabinets and built-in shelves. ltagsopy rooms are used for procedures
other than cystoscopy, provisions must be mad#dw @leaning and sealing of any
floor drains, and such procedures must be incluléige hospital's written infection
control policy.

(e) Operating rooms for minor surgical proceduassjefined in section (2) of this rule,
shall meet requirements of subsection (a) of thisien, except that clear area of the
room shall be a minimum of 200 square feet exchusivfixed cabinets and built-in
shelves and minimum dimensions do not apply. Hilmminators are required only if
procedures involve the use of X-rays.

(f) Despite requirements under subsections (autitr@e) of this section, needs for some
procedures may require additional clear operatogr space, and special plumbing and
mechanical features. Such specialized operatingisare not addressed by subsections
(a) through (e) of this section, and are the resiaity of the hospital and their design
consultants.
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(4) Service areas: Services, except the encloskstisdility room mentioned in
subsection (f) of this section and the housekeegliogget in subsection (q) of this section,
may be shared with obstetrical facilities if thenEtional Program and project design
reflect this concept. Service areas, when shardddelivery rooms, shall be arranged to
avoid the need for patients or staff to pass batvilee operating room and the delivery
room areas. (See also obstetrical rules under O29535-0120.) The following services
shall be provided:

(a) Control station located to permit visual obséion of all traffic into and within the
suite;

(b) Administrative and administrative support spacaccord with the hospital's program
needs;

(c) Sterilizing facility(ies) with high speed autaee(s) for emergency use. Other
facilities for processing and sterilizing reusaiblgtruments, etc., may be located in
another hospital department such as Central Servicenediate access to sterilizing
facilities is not required where only disposablppies, instruments and equipment are
used. Sterilization equipment shall conform to@regon Boiler and Pressure Vessel
Specialty Code, ORS 480.525(1)(e);

(d) Medication storage and distribution faciliti®ovisions shall be made for storage
and preparation of medications administered taep&i A refrigerator and storage
system meeting the requirements of Oregon BoaRhafmacy rules, OAR chapter 855,
division 41 shall be provided. A hand-washing stathall be provided in or accessible
to each area or room;

(e) Scrub facilities. For major surgical procedutes scrub facilities shall be provided
near the entrance to each operating room. Two gusilions may serve two operating
rooms if both are located adjacent to the entrafi@each operating room. For minor
surgical procedures, a scrub sink or a hand-wagtatgn shall be provided in or
accessible to each room. This sink shall be eqdippth fittings usable without the use
of hands;

(f) Soiled utility room. An enclosed soiled utilitpom for the exclusive use of the
surgical suite staff or soiled holding room thap#st of a system within the building for
the collection and disposal of soiled material shalprovided. The soiled utility room
shall contain a clinical sink or equivalent flushitype fixture, work counter, sink
equipped for hand-washing, waste receptacle, aed lieceptacle. When a soiled
holding room is used, the clinical sink and workicter may be omitted from that room.
(Also see subsection (g) of this section for flwidste disposal facilities.) Soiled utility or
holding areas shall not have direct connection wjilrating rooms or other sterile
activities. The maximum travel distance to soltity or holding rooms shall be not
more than six rooms or 180 feet;

(9) Fluid waste disposal facilities. These shalldsated convenient to, but not connected
with, the operating rooms. A clinical sink or ecalent equipment in a soiled utility room
or in a soiled holding room would meet this staddaconvenient for use. When the
surgical program does not include procedures witis&antial liquid or solid wastes (e.qg.
minor eye surgery), a clinical sink is not requjred

(h) Clean utility room or a clean supply room. &a utility room is required when
clean materials are assembled within the surgigge grior to use. A clean utility room
shall contain work counter, a hand-washing statma, space for clean and sterile
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supplies. If the Functional Program defines a sydtw the storage and distribution of
clean and sterile supplies in a clean supply rabmcounter and sink may be omitted.
The clean workroom or supply room may be shareH thi¢ delivery suite when
provisions for joint use are included in the haslfstinfection control policy and
arrangement allows for direct access from bothesyrgnd delivery suites. (See also
obstetrical rules under OAR 333-535-0120.);

(i) Medical gas storage facilities. Storage of bui&dical gases shall be provided outside
or inside the facility. Provisions shall be madeddditional separate storage of reserve
gas cylinders to complete at least one day's proesdStorage facilities shall be in
compliance with National Fire Protection Associat{dlFPA) 99;

() Anesthesia workroom. Inhalation anesthesia wawkn for cleaning, testing, and
storing anesthesia equipment shall contain a wodkiter and sink. Provisions shall be
made for separated storage of clean and holdisgit#d items. When facilities for
cleaning and testing are available elsewhere iftiileling or the surgical program does
not involve substantial anesthesia, a separaig/ublom is not required;

(k) Anesthesia storage. Anesthesia storage faslghall be provided for anesthesia-
related materials stored within the surgery suite;

() Equipment storage room(s) for equipment ancgpiep used in surgical suite. Ten
percent of the surgical suite shall be devotedjtomment storage space. See OAR 333-
535-0270 for storage requirements;

(m) Staff clothing change areas. Appropriate askadl be provided for male and female
personnel including orderlies, technicians, nuesesdoctors working within the surgical
suite. Each area shall contain lockers, showeitefgphand-washing stations, and space
for donning scrub attire. In surgical suites pravidgeneral anesthesia and invasive
surgical procedures, these areas shall be arrangettourage a traffic pattern so that
personnel entering from outside the surgical starechange and move directly into the
surgical suite. Showers are not required in sulite$ed to minor procedures;

(n) Pre-surgical waiting area. In facilities withid or more operating rooms, a room or
separate area shall be provided to accommodatelstrepatients waiting for surgery.
This may be adjoining the post anesthesia reccaesg and be serviced by the same staff
nurse when feasible. The area shall be locatetlaw &r nursing supervision and
emergency communications;

(o) Storage areas for portable equipment usedrgesy, such as portable X-ray unit,
stretchers, fracture tables, warming devices, auyilamps, etc. These areas shall not
infringe on the width of exit corridors;

(p) Lounge, toilet facilities, and dictation angboet preparation space for surgical staff.
These facilities shall be provided in hospitalsihg\three or more operating rooms and
shall be located to permit use without leavingghsgical suite. A toilet room shall be
provided near the recovery room(s);

(q) Housekeeping closet. A closet containing arfl@aeptor or service sink and storage
space for housekeeping supplies and equipmentlshaitovided exclusively for the
surgical suite;

(r) For major procedures, an area for preparati@hexamination of frozen sections. This
may be part of the general laboratory if the syséeh procedures provide immediate
results that will not unnecessarily delay the catiph of surgery;

(s) Ice machine to supply ice for patient use aedtments;
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(t) Provisions for refrigerated blood bank storageen major procedures are included;
and

(u) Post anesthesia care unit for major surgiaatgaures. Each recovery unit shall be
designed to provide:

(A) A medication distribution station, hand-washstgtions (at a rate of one sink per
four beds), nurses' station with charting faciitend clinical sink. Provisions for bedpan
cleaning, storage space for stretchers, suppliégquipment shall be closely available.
(B) Clearance space of at least 5 feet betweerngdieds and 4 feet between sides of
beds and adjacent walls.

(C) Patient privacy such as cubicle curtains.

(D) Provisions shall be made for isolation of irtffeas patients, although a separate
isolation room is not mandated. At least one doa tecovery unit shall access directly
from the surgical suite without crossing uncongdlcommon hospital corridors.
Separate and additional recovery space may be sagas accommodate surgical
outpatients, where applicable but is not required.

(5) Separate Hospital Licensed Outpatient Surdgteailities. The following additional
features shall be provided when an outpatient satdacility is outside the inpatient
hospital building or remote from the inpatient suit

(a) Visual privacy shall be provided for registoati preparation, examination and
recovery. Audible privacy shall be provided durnegistration;

(b) Provisions shall be made for patient examimatioterview, testing and preparation
prior to surgery;

(c) Outpatient surgical facilities not part of apatient hospital structure shall meet the
requirements of the Oregon Structural SpecialtyeCard the NFPA 101 and 99; and
(d) Outpatient surgery change areas. If the FunatiBrogram defines an outpatient
surgery component as part of the inpatient surgiceé, facilities shall be provided
where outpatients may change from street clotmimg hospital gowns and be prepared
for surgery. This would include facilities for wiaig), storage of clothing, toilets, and
space for gowning. Separate clothes changing areasot required when sufficient pre-
operative holding cubicles are available;

(e) Phase 1 recovery. If the facility provides @tignt surgery, rooms or cubicles for
postanesthesia care and recovery shall be providddast 3 feet shall be provided at
each side of each bed or recovery lounge chaiaatite foot of each bed as needed for
circulation of staff and gurneys and wheelchaimcd¥ery spaces shall be observable
from a nursing station. Provide hand wash statadresrate of one sink per six recovery
beds; and

() Phase 2 recovery spaces. Dedicated recovepespa a dedicated recovery lounge
shall be provided in facilities where the surgijsadgram includes patients who do not
require postanesthesia recovery or who have coetpfaistanesthesia recovery, but need
additional time for observation by staff prior &aving the facility. Access to toilet
facilities shall be provided.

(g) Administrative and public areas. The followisigall be provided:

(A) A patient and visitor waiting room or area antbrmation and reception desk or
counter;

(B) Public telephone or other phone(s) usable ltigpis and visitors;

(C) Space(s) for private interviews relating toiabservices, credit and admission;
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(D) Office space(s) for business transactions,nx;acand administrative and professional
staff, and space and equipment for medical reaticdating, recording and retrieving.
These shall be separate from public and patieasasgth provisions for confidentiality
of records;

(E) Secure storage for staff clothing and perseffaltts; and

(F) General storage for administrative supplies.

(6) Dental operations: Dental surgery facilitie$ part of a multi-specialty surgical unit
shall meet the requirements of sections (1) thrqdylof this rule. Operating rooms
dedicated to dental surgery shall also conforniméofollowing:

(a) Operating rooms used for invasive maxillofaeiadl reconstructive dental procedures
with general anesthesia shall meet the rules ofpanating room for major surgical
procedures, except that room size shall be a mmi250 square feet; and

(b) Operating rooms for extractions and minor ofpeegprocedures within limited
anesthesia or conscious sedation shall providenamam of 132 square feet of clear
space and include the following features:

(A) Four feet or more of clear space at one sidd@fidental chair and a clear access
route for a stretcher or gurney; and

(B) Mechanical and electrical features of a minmggal procedure room according to
OAR 333-535-0300 and 333-535-0310.

[Publications: Publications referenced are avaddfim the agency.]

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0115

Endoscopy Facilities

If diagnostic endoscopy procedures are perfornfedfdllowing shall apply:

(1) Diagnostic Procedure Room(s):

(a) Each diagnostic procedure room shall have @&mim clear area of 200 square feet
exclusive of fixed cabinets and built-in shelvégdrtable equipment is used for vacuum
and oxygen, room size shall be increased to 22&rsdaet.

(b) A hand-washing station with hands-free contsbiall be available in each procedure
room.

(c) Station outlets for oxygen, vacuum (suctiomy anedical air shall be provided in
accordance with Table 5, OAR 333-535-0300. Useootfgble equipment is allowable
when a piped-in central system is not available.

(d) Mechanical ventilation shall comply with OAR3335-0300, including Tables 2 and
3 of the same rule. If endoscopy rooms also sawbrbnchoscopy services, these
systems must meet ventilation requirements fordeisice in Table 2, OAR 333-535-
0300.

(2) Instrument Processing Facilities. There shaltlbdicated processing room(s) for
cleaning and disinfecting instrumentation. Clearspgces shall allow for flow of
instrumentation from the contaminated area to tbancarea and, then to clean storage
cabinets which may be in enclosed cabinets in theggure rooms. Clean equipment
spaces, including storage, must protect equipnment €ontamination. The following
space and equipment shall also be included:
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(a) If scopes are cleaned by hand, two separdity stnks, arranged to prevent splash
from one to the other, one for clean and one fded@quipment processing;

(b) A separate hand washing sink;

(c) Space and facilities for the disposal of wastderials;

(d) When automatic endoscope cleaners and sontegsors are used, space and
plumbing fixtures for this equipment shall be paed;

(e) Ventilation system: Negative air pressure axtthast air from the room per Table 2,
OAR 333-535-0300, shall be maintained. A hood t®nemended for off-gassing and
sterilants that cause respiratory irritation; and

(f) Outlets for vacuum and/or compressed air dbalprovided in accordance with the
Functional Program.

(3) Patient Holding and Recovery Area (if not sklanéth surgical recovery). The
following shall be provided:

(a) Each patient cubicle shall allow a minimum &tfieetween stretchers or recovery
chairs;

(b) Each patient cubicle shall be equipped withgexyand vacuum outlets in accordance
with Table 5, OAR 333-535-0300;

(c) Provisions for respiratory isolation shall bleyaded if bronchoscopy patients are also
served in patient cubicles. When procedures abe foerformed on persons who are
known to have or suspected of having airborne tidas diseases, these procedures shall
be performed only in a room meeting airborne inéectsolation ventilation
requirements or in a space using local exhausilagoh. See also the CDC “Guidelines
for Preventing the Transmission of Mycobacteriunb@neulosis in Healthcare
Facilities™;

(d) Medication preparation and storage with a haadhing station;

(e) Toilet facilities;

(f) Change areas and secure storage for patiersopal property. Patient recovery
cubicles may be used when scheduling and capdtysa

(9) Nurses' reception and charting area that alfawsisual observation of patients;

(h) Storage provisions for clean supplies;

(i) A dedicated housekeeping closet;

() A nurse call system or other workable systeat #ilows for summoning staff
assistance; and

(k) A soiled utility or soiled holding room as reéaced in OAR 333-535-0260(5) shall
be located to serve the endoscopy facility.

[ED. NOTE: Tables referenced are available fromagency.]

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0120

Obstetrical Facilities

The maternity unit shall consist of, but not beiled to, facilities as follows for
exclusive use of the maternity department, unléssraise noted:

(1) General:

(a) The maternity unit shall be located in one arfethe hospital and include delivery
rooms, labor rooms, recovery rooms, postpartum sydabor, delivery, recovery (LDR)
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and/or labor, delivery, recovery, postpartum (LDR&)ms, and the support features
described in this section to support the estimatedetrical workload;

(b) The obstetrical care unit shall be located amdnged to prohibit non-related traffic
through the unit;

(c) When delivery and non-obstetrical operatingmeare part of the same suite, access
and service arrangements shall be such that neithiémor patients need to travel
through one area to reach the other;

(d) At least one delivery room shall be providedhw the obstetrical unit for performing
Caesarean sections (C-sections) and complex debvexcept for hospital-based
obstetrical centers limited to less than 300 losi-deliveries per year. In such centers,
mothers requiring emergency C-sections and congdixeries may be transferred to
surgery, provided a clean operating room can ndyrbal made available, and infants
can be transported back to the obstetrical uratéontrolled transport environment such
as an isolette;

(e) When the program indicates wide usage of LD&@&L.DRP rooms in place of
separate labor, delivery, recovery and postparaoms, the number of labor and
postpartum rooms may be reduced or eliminatedcéoradowith the hospital's obstetrical
program and workload. Delivery rooms shall be piedi per subsection (d) of this
section; and

(f) Service areas may be arranged to serve LDR sp@@DRP rooms and delivery rooms.
However, gowning facilities, clean supply, soilgdity rooms, and anesthesia facilities
must be arranged to conveniently serve deliveryn®ased for C-sections and allow for
a sterile operating suite environment. When sug@pat areas are not immediately
adjacent, the program and infection control pofimyst be submitted for Department of
Human Services, Public Health Division approval ahdll account for such
arrangement.

(2) The following patient care facilities shall pevided in accord with section (1) of
this rule for exclusive use of the maternity deemt, unless otherwise noted:

(a) Postpartum patient rooms must meet the saras asl medical and surgical patient
rooms under OAR 333-535-0025(1);

(b) Each delivery room shall have a minimum cleagaaf 300 square feet exclusive of
fixed cabinets and built-in shelves and shall beless than 16 feet wide. Delivery rooms
that are routinely used for C-sections shall hasdess than 360 square feet of clear
area. An emergency communications system that eactivated without use of hands
shall be connected with the obstetrical suite @brstiation. Resuscitation facilities
(electrical outlets, oxygen, suction, and compressg shall be provided for newborn
infants within each delivery room in addition t@tfacilities required for the mother;

(c) LDR and LDRP rooms, when provided, shall beeesd from a corridor within the
maternity department where public access is unidectccontrol of maternity staff and
include the following features:

(A) Each room shall be for single occupancy andsigefor a minimum of 5 feet of
clear space at the sides and foot of the bed ddefigery procedures. Additional space
shall be provided for relatives and significantestf) a chair for mothers who are
breastfeeding, and an infant cribbette;

(B) Mechanical and electrical services for LDR &mRP rooms shall meet applicable
requirements stated in OAR 333-535-0300 and 333&3%; and
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(C) Each room shall contain or be closely serveédxh of the following:

(i) Enclosed storage cabinets or space for a cdvead for supplies used in normal
spontaneous vaginal delivery and the immediate @aaenormal newborn, unless the
program indicates centralized storage and disiobhudtom a nearby clean supply room;
(i) Storage space for equipment utilized in med@aergencies for mother and infant;
(iif) A hand-washing station or scrub sink equippath a wrist blade fitting or
equivalent fitting allowing operation without usktbe hands;

(iv) Toilet facility and shower;

(v) A window is required in each patient room asedan OAR 333-535-0025;

(vi) Storage space for clothing, toilet articlesdather personal belongings of the
patient;

(vii) An electrically operated nurses' calling ®ystas specified under electrical
requirements of this division; and

(viii) Examination lighting shall be provided butaybe built-in or portable.

(d) Labor rooms. When provided, these rooms steaflibgle bed or two-bed rooms with
a minimum clear area of 100 square feet per befdciiities having only one delivery
room, two or more labor rooms or LDRP rooms shalh &e provided. When two labor
rooms only are utilized in connection with a sindédivery room, one labor room shall
be large enough to function as an emergency dglnaerm with a minimum of 160
square feet and have at least two oxygen and tatmoswutlets. Each labor room shall
contain a hand-washing station and shall have tirezess to a toilet room. One toilet
room may serve two labor rooms. Labor rooms stetllbsely served by facilities for
medication, charting, and storage for suppliesemdpment. At least one shower for use
of labor room patients shall be provided. A wateset shall be accessible to shower
facility. Windows, if provided, shall be locatedaged or otherwise arranged, to preserve
patient privacy from observation from outside.

(e) Recovery room. It shall contain not less tham beds, charting facilities located to
permit staff to have visual control of all bedg;ilities for medicine dispensing, hand-
washing stations at a rate of one per four bedsrmmimum of one, clinical sink with
bedpan flushing device, and storage for supplieseguipment. The recovery room may
be omitted in hospitals with fewer than 300 anridhs.

(3) Service Areas. Individual rooms shall be predds indicated in the following
standards. Otherwise, alcoves or other open sphatdo not interfere with traffic may
be used. Services, except the father's waiting ne@mtioned in subsection (c) of this
section, soiled workroom in subsection (g) of gestion, and the housekeeping closet in
subsection (p) of this section, may be shared thighsurgical facilities if the Functional
Program reflects this concept. Where shared, afegsbe arranged to avoid direct
traffic between the delivery and operating roontge Tollowing services shall be
provided:

(a) Control station located to permit visual sullaeice of all traffic that enters the
obstetrical suite.

(b) Supervisor's office or station.

(c) Fathers' waiting room located convenient toltiir room area with provisions for
personal communication between fathers and staffefE, telephones, and drinking
fountains shall be convenient to the waiting roémhospitals with less than 300
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deliveries per year, a separate fathers' waitiogre not required when a general
purpose waiting area can be made available.

(d) Sterilizing facility(ies) with high speed autaee(s) conveniently located to serve all
delivery rooms. When a written program indicatest tidequate provisions have been
made for replacement of sterile instruments duaintglivery, sterilizing facilities in the
obstetrical suite will not be required.

(e) Drug distribution station. Provision shall badwe for storage, preparation, and
dispensing of medication.

(f) Scrub facilities. Two scrub stations shall ve\pded near the entrance to each
delivery room; however, two scrub stations may edwo delivery rooms if the scrub
stations are located adjacent to the entranceobf @alivery room. Scrub facilities shall
be arranged to minimize any incidental splattenearby personnel or supply carts.

(9) An enclosed soiled utility room for the exchesiuse of the obstetrical suite staff or a
soiled holding room that is part of a system fa tlollection and disposal of soiled
materials. The soiled utility room shall containl@aical sink or equivalent flushing type
fixture, work counter, a hand-washing station, wasteptacle, and linen receptacle. If a
soiled holding room is used, the hand-washingmtaaind work counter may be omitted.
Soiled utility and/or holding areas shall not haveirect connection with delivery rooms
or other sterile activities.

(h) Fluid waste disposal facilities shall be praddn a location convenient to but not
connected with the delivery rooms. (The clinicalksor equivalent equipment in a soiled
utility room or soiled holding room would meet tlsimndard.) See OAR 333-535-
0260(5) for sanitary references.

(i) Clean utility room(s) or clean supply room(8)clean utility room is required when
clean materials are assembled within the obstésigge prior to use. A clean utility
room shall contain a work counter, a hand-washiagos, and space for clean and sterile
supplies. A clean supply room shall be providedmtie program defines a system for
the storage and distribution of clean and stetifgpties that would not require the use of
a clean utility room. When clean supplies and eqeipt used in LDR and LDRP rooms
are kept in a central location, the room shallibedsto reflect this concept. (A clean
utility room or supply room may be shared with frggdepartment when provisions for
joint use are included in the hospital's infectommtrol policy and arrangement allows
direct access to both delivery and surgery suites.)

()) Anesthesia storage facilities. Unless the riareggorogram and official hospital board
action in writing prohibit use of flammable anesit® a separate room shall be provided
for storage of flammable gases in accordance Wetréquirements detailed under the
mechanical section of these rules (OAR 333-535-RP3@Mesthesia storage facilities
may also serve the surgery suite when provisionade for direct access from both
surgery and delivery suites.).

(k) Anesthesia utility room or space for cleanitegting, and storing anesthesia
equipment. It shall contain a work counter, simd @rovisions for separation of clean
and soiled items. This may occur at a locationidatthe suite, provided that sufficient
clean equipment and supplies are available ainadls The anesthesia utility room may
be omitted when a narrative statement and hodmitld policy are submitted stating that
no anesthetics are utilized.

() Equipment storage room(s) for equipment ancpap used in obstetrical suite.
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(m) Staff's clothing change areas. Appropriateastall be provided for male and
female personnel (technicians, nurses, aides, acii$) working within the obstetrical
suite. The areas shall contain lockers, showeitsfgphand-washing stations, and space
for donning scrub apparel. A receptacle for disgaydoiled surgical gowns and boots
shall be located to minimize contact with cleanspenel. (The same clothes change
areas may serve the surgery suite when provisiojoifat use is included in the hospital's
infection control policy and arrangement allows daect access from both surgery and
delivery suites.).

(n) Lounge and toilet facilities for obstetricah§tconvenient to delivery, labor,
recovery, LDR and LDRP rooms. A separate lounge beagmitted, however, in
hospitals with less than 300 deliveries per year.

(o) Facilities for physician waiting, charting, asieeping are recommended where the
obstetrical staffing program and workload indica¢ed for such, but are not required.
(p) Housekeeping closet. A dedicated closet coimtgia floor receptor or service sink, in
accordance with OAR 333-535-0260(7), and storageesfor housekeeping supplies and
equipment shall be provided exclusively for thetetsgal suite.

(q) Stretcher storage area. This area shall befaitect line of traffic.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0130

Rehabilitation Therapy Department

(2) If a formal rehabilitation therapy service i®pided, facilities and equipment shall be
required for the effective function of the programhere two or more rehabilitative
services are included, items may be shared betag®ice elements, in accordance with
the Functional Program.

(2) The rehabilitative therapy department shallude the following, which may be
shared or provided as separate units for eachceegiimi accordance with the Functional
Program:

(a) Office space with provision for filing and rietral of patient records;

(b) Patient waiting space with provisions for wiodelirs out of traffic;

(c) Treatment area(s) as programmed for thermafhyediathermy, ultrasonic and
hydrotherapy. Cubicle curtains shall be providemiad each individual treatment area.
Hand-washing stations shall be provided at a rhtme per four treatment spaces.
Facilities for collection of wet and soiled linendhother materials shall be provided,
(d) Exercise area;

(e) Storage for clean linen, supplies, and equigmen

(f) Patient dressing areas and toilet rooms withdhaashing stations accessible to
wheelchair patients;

(9) A conveniently accessible housekeeping closdtsgrvice sink;

(h) Wheelchair and stretcher storage shall be dea/but of traffic and treatment space
areas, but shall be conveniently located;

(i) Secure storage shall be available to the depant for staff personal property;

()) Convenient access to toilets shall be provided.
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Stat. Auth.: ORS 441.060
Stats. Implemented: ORS 441.060

333-535-0140

Occupational Therapy Suite

The occupational therapy suite shall include thiewng elements:

(1) Office space.

(2) Activities area. A hand-washing station shalldvovided. Facilities for collection of
waste products prior to disposal shall be providedgccordance with the Functional
Program.

(3) Storage for supplies and equipment.

(4) Ready access to patient toilet facilities.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0150

Respiratory Therapy Unit

The respiratory therapy unit shall include spacadmommodate program needs and shall
contain the following additional elements:

(1) Office space including records file.

(2) Storage for supplies and equipment.

(3) Equipment servicing area.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0160

Morgue and Autopsy

(1) These facilities shall be directly accessiblamn outside entrance and shall be located
to avoid transfer of cadavers through public areas.

(2) The following elements shall be provided whatogasies are performed within the
hospital:

(a) Refrigerated facilities for body-holding equgapwith temperature monitoring and
alarms.

(b) Autopsy room. This room shall contain:

(A) Work counter with a hand-washing station;

(B) Storage space for supplies, equipment, andsees;

(C) Autopsy table;

(D) Clothing change area with shower, toilet, anckers, within the area; and

(E) Housekeeping service sink or receptacle.

(3) If autopsies are performed outside the fagiliyly a well-ventilated body-holding
room need be provided within the hospital.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0170
Pharmacy Suite
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(1) The size and type of services to be providdtiénpharmacy will depend upon the
type of drug distribution system to be used inhbspital and whether the hospital
proposes to provide, purchase, or share pharmacgigae with other hospitals or other
medical facilities.

(2) Provision shall be made for the following funaial areas:

(a) Hand-washing stations shall be provided wittach separate room where open
medication is prepared for administration;

(b) Dispensing area,;

(c) Editing or order review area;

(d) Sterile products area. (For the compoundinlyaidmixtures and other sterile
products. May also be used for extemporaneous congdag). If intravenous (IV)
solutions are prepared in the pharmacy, a steolk\area with a laminar-flow
workstation designed for product protection shalpbovided. See OAR 333-535-0300;
(e) Administrative areas. (Office area for the €lpigarmacist and any other offices
required for the proper maintenance of recordsrapdrts and also for purchasing,
accounting, and personnel activities.);

(f) Storage areas (bulk, active, refrigeration,lijarolatile liquids);

(g) Drug information area;

(h) Packaging area. (Provide only if required bygoam.);

(i) Bulk compounding area. (Provide only if requirey program.); and

(j) Quality control area. (Required only if eithgackaging or bulk compounding areas
are provided)

(3) The pharmacy suite shall be in conformance gfi#ftutes and administrative rules
pertaining to the State Board of Pharmacy.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0180

Dietary Facilities

(1) Food service facilities may consist of an de-sbnventional food preparing system,
a convenience food service system, or an apprepe@nbination of the two, and shall
meet the requirements of the Oregon Food Sanit&idas OAR 333-150-0000.

(2) Functional elements. The following facilitidsadl be provided in the size required to
implement the type of food service selected:

(a) Control station for receiving food supplies.

(b) Storage space for four days' supply includmagfrequiring cold storage.

(c) Food preparation facilities. Conventional fqméparation systems require space and
equipment for preparing, cooking, and baking. Coierece food service systems such as
frozen prepared meals, bulk packaged entreesnainddual packaged portions, or
systems using contractual commissary servicesmegpace and equipment for thawing,
portioning, cooking, and/or baking.

(d) Hand-washing stations located in the food pragpan area.

(e) Patients' meal service facilities. Examplestlhose required for tray assembly and
distribution.

(f) Dining space for ambulatory patients, staffd asitors.
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(g) Ware-washing space located in a room or arvalseparate from food preparation
and serving area. Commercial-type dishwashing eagii shall be provided. Space shall
also be provided for receiving, scraping, sortemgg stacking soiled tableware and for
transferring clean tableware to the using aredsard-washing station shall be
conveniently available.

(h) Pot-washing facilities.

(i) Storage areas and sanitizing facilities forgasarts, and mobile tray conveyors.

()) Waste storage facilities located in a separaten easily accessible to the outside for
direct pickup and disposal.

(k) Office(s) or desk spaces for dietitian(s) az thetary service manager.

() Toilets for dietary staff. A hand-washing statishall be immediately available.

(m) Housekeeping closet. Located within the dietlggartment and shall contain a floor
receptor or service sink and storage space fordk@eping, equipment and supplies.

(n) Self-dispensing ice-making facilities. May Ineairea or room separate from food
preparation area but must be easily cleanable amgenient to dietary facilities.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0190

Administration and Public Areas

The following areas shall be provided:

(1) Entrance at grade level, sheltered from thethezaand able to accommodate
wheelchairs.

(2) Lobby. It shall include:

(a) Storage space for wheelchairs;

(b) Reception and information counter or desk;

(c) Waiting space(s);

(d) Public toilet facilities;

(e) Public telephones; and

(f) Drinking fountain(s).

(3) Interview space(s) for private interviews raigtto social service, credit, and
admissions.

(4) General or individual office(s) for businesartsactions, medical and financial
records, and administrative and professional staffs

(5) Multipurpose room(s) for conferences, meetiagg health education purposes
including provisions for showing visual aids.

(6) Library facilities.

(7) Storage for office equipment and supplies.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0200

Medical Records Unit

The following rooms and areas shall be provided:

(1) Medical records administrator/technician offarespace.
(2) Review and dictating room(s) or spaces.
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(3) Work area for sorting, recording, or archiviegords.
(4) Storage area for records.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0205

Central Services Supply

The following shall be provided:

(1) Soiled utility room. This room shall be phydlgaeparated from all other areas of the
department. The work space shall be provided talleathe cleaning and initial
sterilization/disinfection of all medical/surgigaktruments and equipment. Work tables,
sinks, flush-type devices, and washer/sterilizeodéaminators shall be provided. Hand-
washing stations shall be provided. Lockers, shewaard toilets shall be provided for
staff employed in this area if these facilities ao¢ available in adjacent employee
facilities servicing other soiled areas.

(2) Clean assembly/utility room. The utility roomadl contain work space and
equipment for terminal sterilizing medical and scagjequipment and supplies and hand-
washing stations.

(a) A sterilization room shall be provided thatiged exclusively for the inspection,
assembly, and packaging of medical/surgical suppirel equipment for sterilization.

(A) Access to the sterilization room shall be riestd.

(B) This room shall contain Hi-Vacuum or gravitgain sterilizers and sterilization
equipment to accommodate heat-sensitive equipradi® (sterilizers) and ETO aerators.
(C) This room shall contain work tables, countarband-washing station, ultrasonic
storage facilities for backup supplies and instrotagon, and a drying cabinet or
equipment.

(D) The area shall be designed to accommodatdizeercarts for loading of prepared
supplies for sterilization.

(3) Storage areas for clean supplies and for steupplies. A room for breakdown shall
be provided for manufacturers’ clean/sterile sugspliThe clean processing area shall not
be in this area but in an adjacent space.

(4) Equipment storage room. Storage for packs, gtell include provisions for
ventilation, humidity, and temperature control.

(5) Cart storage. This area shall be adjacentasdy available to clean and sterile
storage and close to the main distribution poirkdep traffic to a minimum and ease
workflow.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0210

General Stores

The following shall be provided:

(1) Off street unloading facilities.

(2) Receiving area. Adequate receiving areas blegtirovided to accommodate delivery
trucks and other vehicles.
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(a) The location of the receiving area shall bated to promote safe, secure, and
efficient movement of arriving materials withouthepromising patient areas.

(A) Dock areas shall be segregated from other aedupuilding areas and located so that
noise and odors from operation will not adversélga building occupants.

(B) The receiving area shall be convenient to serelevators and other internal corridor
systems.

(C) Receiving areas shall be segregated from v&iatgng and other outgoing materials-
handling functions.

(b) Space requirements shall be adequate to eheddé&down, sorting, and staging of
incoming materials and supplies.

(A) Balers and other devices shall be located piwa packaging for recycling or return
to manufacturer or deliverer.

(B) In facilities with centralized warehousing, gdate space shall be provided at
receiving points to permit the staging of reusatdasport containers for supplies moving
from central warehouses to individual receivingsit

(3) General storage rooms or storage system shaidvided to meet hospital needs.
They shall generally be concentrated in one angiajma multiple building complex,

they may be in separate concentrated areas inranere individual buildings on site.
Off-site locations for a portion of this storageabioe permitted. The following shall be
provided:

(a) Provisions for protection against inclement theaduring transfer of supplies.

(b) General storage room(s) with a total area ¢ofess than 20 square feet per inpatient
bed shall be provided.

(c) Additional storage areas for outpatient faigfitin combination with and in addition

to the general stores, or in a central area witheoutpatient department shall be
permitted. Off-site location(s) for a portion big storage shall also be permitted.

(d) Additional storage areas for outpatient fai@titshall be provided in an amount not
less than five percent of the total area of thaesdifies.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0220

Linen Services

(1) On-site processing. If linen is to be processedhe hospital site, the following shall
be provided:

(a) Laundry processing room with commercial-typaipment that can process seven
days' needs within a regularly scheduled workwéekand-washing station shall be
provided;

(b) Soiled linen utility, room with a hand-washisttion and holding rooms. Lockers,
showers, and toilets shall be provided for stafplyed in this area if these facilities are
not available in adjacent employee facilities sang other soiled areas;

(c) Storage for laundry supplies;

(d) Clean linen inspection and mending room or;area

(e) Clean linen storage, issuing, and holding raorarea;

() Housekeeping closet containing a floor receptoservice sink and storage space for
housekeeping equipment and supplies;
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(g) Cart storage area(s). These shall be provialeseparate parking of clean- and
soiled-linen carts out of traffic;

(h) Arrangement of equipment and procedures sleaithla manner to permit orderly
work flow with a minimum of cross-traffic that mighix clean and soiled operations.
(2) Off-site processing. If linen is processedtb# hospital site, the following shall be
provided:

(a) Soiled linen holding room. A separate roomlidteprovided for holding soiled linen
until ready for pickup or processing;

(b) Clean linen receiving, holding, inspection, atokage room(s). A central clean linen
storage and issuing room(s) shall be provided ditieh to the linen storage required at
individual patient units;

(c) Cart storage area(s). These shall be provimieseparate parking of clean- and
soiled-linen carts out of traffic.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0230

Employees' Facilities

In addition to the employees' facilities such ak& rooms, lounges, toilets, or shower
facilities called for in certain departments, afisignt number of such facilities, as
required to accommodate the needs of all persamkl/olunteers, shall be provided in
accordance with the Functional Program.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0250

Waste Processing Services

(1) Storage and disposal. Space and facilitied bkegbrovided for the sanitary storage
and disposal of waste by incineration, mechanieatrdction, compaction,
containerization, removal, or by a combinationrefge techniques.

(2) Incinerator:

(a) Design and construction of incinerators ansghrehutes shall be in accordance with
NFPA 82and State Structural and Mechanical Codes.

(b) Incinerators shall be designed and equippewidorm to requirements prescribed by
the Oregon Department of Environmental Qualitydorission levels and equipment.
(c) Other technologies for non-incineration. Wastatment technologies shall be
determined by the facility in conjunction with ermmental, economic, and regulatory
considerations. The Functional Program shall desevaste treatment technology
components that include the following:

(A) Safe locations, transfer routes, distances fwmamste sources, temporary storage and
spacing requirements shall be provided that witlcause traffic problems, and limits
odor, noise, and visual impact to patients, visitand the public;

(B) Space shall be determined by the equipmentm@gents, including associated area
for opening waste entry doors, access to contnoéisaspace for hydraulic lifts,
conveyors, and operational clearances. The methadste treatment or disposal is
subject to the local regulatory approvals;
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(C) Ventilation. Exhaust vents, if any, from thedtment technology shall be located a
minimum of 25 feet from inlets to HVAC systems.tdthnology involves heat
dissipation, sufficient cooling and ventilation Bl provided; and

(D) Nuclear Waste Disposal. See Code of FederguR&ons (CFR), Title X, parts 20
and 35, concerning the handling and disposal oleanenaterials in health care facilities.
Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0260

Sanitary Environment

(1) A hand-washing station is an area providinghk ®r hand-washing with hot and
cold water supply and a faucet that facilitateyeasand off mixing capabilities without
use of the hands. The station shall include prowmisif cleansing agents and drying
capability. In addition to hand-washing stationguieed for individual departments,
adequate hand-washing stations shall be provideithéototal hospital population. Hand-
washing stations shall be available in all toieims. For the purpose of providing
accuracy and consistency within these rules, tterses are defined as follows:

(a) Hand-washing sink. Hand-washing sinks arereeigg component of hand-washing
stations that are available in all toilet rooms analvided for the total hospital
population.

(b) Scrub sink. Scrub sinks are provided for thewesive use of staff in restricted and
semi-restricted locations within operating and gaigsuites and rooms.

(2) Toilet and hand-washing stations shall be abédl to patient care units as follows,
with the exception of intensive patient care uaitgl special locked psychiatric units
where provision of these fixtures within the rooraynpose undue risks or problems:

(a) In newly constructed single patient rooms hg\wrprivate toilet room, a hand-
washing station in both the toilet room and thegmaitroom shall be provided. For
renovation projects involving single patient rootinat have a private toilet room, a hand-
washing station shall be located in either theetoibom or the patient room,;

(b) In single patient rooms having a toilet roonmecting two rooms, a hand-washing
station shall be provided in the toilet room an@ach of the two patient rooms;

(c) All wards of two or more beds, having a sepamtconnecting toilet rooms shall
have a hand-washing station in the toilet room el &s in the ward,

(d) A toilet room shall be directly accessible freach patient room without going
through the general corridor;

(e) One toilet room shall serve not more than featrents or two patient rooms; and

(f) In general psychiatric units, the hand-washstegion may be omitted from the patient
room when a hand-washing station is located indjmirsing toilet room. Toilet and
hand-washing stations in special-care, locked payt units may be provided based on
patients’ needs and the Patient and Staff Safesggsnent.

(3) Toilet rooms, conveniently located and sepadirai® those used by patients, shall be
provided for all hospital personnel. No toilet roshmall open directly into any room in
which food, drink, or utensils are handled or stiore

(4) Clean utility or clean storage: Each patiemeaanit shall include or have direct
access to a clean utility room or area open t@tinedor containing a work counter,
hand-washing station and facilities for storage disttibution of clean and sterile supply
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materials. If the room is used for clean storagg,dhe hand-washing sink may be
omitted. If the utility area is open to the cornidall supply cabinets shall be fully
enclosed.

(5) Soiled utility or soiled holding: Each patierare unit shall include or have direct
access to a soiled utility room or a soiled holdiogm as required in other related
sections.

(a) Soiled utility rooms shall contain a clinicatls or equivalent flushing rim sink.
Where a bed pan flushing device is provided ingpdtioilet rooms, a utility sink may be
provided in the soiled utility room instead of an@dal sink. The utility sink shall be at
least 10 inches deep and measure at least 22 ibgl&ksinches. Each soiled utility room
shall also provide a hand-washing station, worknten waste receptacle and linen
receptacle for collection and disposal of soiledemals, including separate infectious
waste storage if not provided elsewhere, and recstdrage if part of hospital operations.
(b) Soiled holding rooms. Soiled holding rooms iatended for temporary holding of
soiled material. Clinical sinks and work countars not required in rooms used only for
temporary holding of soiled material. If the flustrrim clinical sink is not provided,
facilities for cleaning bedpans shall be providegehere.

(6) Patients' bathing facilities for medical, seadj obstetrical, and pediatric patient care
units: at least one shower or tub for each 12 bbdl be provided, except that in
postpartum units, a minimum of one shower per Id&stshall be provided. Each tub or
shower shall be in an individual room or encloghi provides space for the private use
of the bathing fixture and for drying and dressiAgleast one bathing fixture on each
patient floor shall have space for a wheelchaihwai assisting attendant. In new
construction, at least one toilet for each 12 stddl be provided in the bathing room.
Patient/public toilets shall be provided converlienear multi-purpose rooms.

(7) Housekeeping closets. In addition to closetedhan other sections of these rules,
sufficient housekeeping closets, with a floor simlservice sink and storage space for
janitorial equipment, cart and supplies, locatedanh, shall be provided to serve all
areas of the hospital and shall also include tHeviing:

(&) A minimum of 35 square feet shall be provided faclehousekeeping room;

(b) A minimum of one housekeeping closet shall twevipled for each floor; and

(c) If practical, a hand-washing station shall bevjided proximate to the housekeeping
closet.

(8) Overhead drainage piping. Refer to OAR 333-6360(5)(e)(C).

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0270

Details and Finishes

(1) The nonconforming portions of existing facégithat are not being totally
modernized shall comply with the safety requirera@®aling with interior finishes as
listed in chapters 18, 19, 20 and 21 of the Natiita Protection Association (NFPA)
101, when the facility is also to be Medicare ordidaid certified.

(2) Details and finishes in new construction prigetcluding additions and major
alterations, shall comply with the following:

(a) Details:
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(A) Compartmentation, exits, fire alarms, automatitinguishing system, and other
details relating to fire prevention and fire prdiec shall comply with requirements
listed in chapters 18, 19, 20 and 21 of the NFPAW)ien the facility is also to be
Medicare or Medicaid certified.

(B) Items such as drinking fountains, telephonetih®osending machines, and portable
equipment shall be located so as not to restrictdmy traffic or reduce the corridor
width below the required minimum.

(C) Rooms containing any of the following: bathtusisz baths, showers, or water
closets, subject to occupancy by patients, shatidugpped with doors and hardware that
will permit access from the outside in any emergeki¢hen such rooms have only one
opening, the door shall be capable of opening autweabe otherwise designed to be
opened without need to push against a patient wdnypmave collapsed within the room.
(D) If psychiatric care units are required by tmegram, suitable hardware shall be
provided on doors to patient toilet rooms so tltaeas to these rooms can be controlled
by staff.

(E) If required by the program, doors to patierdms in psychiatric care units shall not
be lockable from inside the room.

(F) Windows and other doors that may be frequdettyin an open position shall be
provided with insect screens.

(G) Patient rooms intended for occupancy of 24 s@umore shall have windows with
sills not more than 3 feet above the floor (windowintensive Care Unit and Critical
Care Unit may be 5 feet above the floor).

(H) Linen and refuse chutes shall meet requiremeifid-PA101, and have a minimum
cross sectional dimension of not less than 2 feet.

() Thresholds and expansion joint covers shaliaele flush with the floor surface to
facilitate use of wheelchairs and carts. Expangioris shall be constructed to restrict
passage of smoke and fire.

(J) Grab bars shall be provided at all patientts showers, tubs, and sitz baths, except
in psychiatric patient care units. The bars shallehone and one-half inch clearance to
walls and shall have sufficient strength and anafeito sustain a concentrated load of
250 pounds.

(K) Anchoring. Sinks in hand-washing stations shallsecurely anchored to withstand
an applied vertical load of not less than 250 psumdthe fixture front.

(L) Mirrors shall not be installed at hand-washstgtions in food preparation areas or in
sensitive areas such as nurseries, clean anceatéhily, storage rooms and scrub sinks.
(M) Hand drying devices. Provision for hand drysiwll be included at all hand-
washing stations except scrub sinks. Hospital paiall determine hand drying
procedures at scrub sink locations. These shalirigge use separate individual paper or
cloth units enclosed in such a way as to providégation against dust or soil and insure
single unit dispensing. Hot air dryers are perrdifteovided that installation is such to
preclude possible contamination by recirculatiomiof

(N) Radiation protection requirements for Radiomiapmaging and gamma ray
installations shall be in accordance with Natigbalncil of Radiation Protection
Reports Numbers 33 and 49. Provision shall be rfadesting the completed
installation before use and all defects must beected before acceptance. Prior to their
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use, all installations shall be approved and liedrsy the Radiation Control Section of
the Department of Human Services, Public Healthidim.

(O) The minimum ceiling height shall be 7 feet @bhes with the following exceptions:
(i) Boiler rooms shall have ceiling clearancesless than 2 feet 6 inches above the main
boiler header and connecting piping.

(i) Radiographic, operating and delivery roomsj ather rooms containing ceiling-
mounted equipment or ceiling-mounted surgical ligktures shall have height required
to accommodate the equipment or fixtures.

(ii) Ceilings in corridors, storage, toilet roomad other minor rooms shall be not less
than 7 feet 6 inches.

(iv) Soffits, signage, lights, mechanical items atider suspended items located in the
path of normal traffic shall not be less than # t@®ove the floor. Cubicle curtain tracks
and television suspensions in individual roomslgil be less than 6 feet 8 inches above
the floor.

(P) Recreation rooms, exercise rooms and similacesghere impact noises may be
generated shall not be located directly over patied area, delivery or operating suites,
unless special provisions are made to minimize socse.

(Q) Rooms containing heat-producing equipment (schoiler or heater rooms and
laundries) shall be insulated and ventilated to@neany floor surface above from
exceeding a temperature of 10°F above the amlnen temperature of the room
producing the heat generation.

(R) Sound transmission criteria shown in Table AR®B33-535-0270) shall apply to
partition, floor and ceiling construction in patiemeas.

(S) Mechanical equipment located on the same flo@bove patient rooms, offices,
nurse stations, and similar occupied spaces sbaffectively sound isolated from the
floor and structure.

(T) Equipment and supply storage shall be provide@ach hospital department in
accordance with the Functional Program; howeveriramum of 10 square feet per bed
shall be provided in patient care areas. In akotlepartments, the amount required shall
be based on either a study of supply and equipmesads which shall be submitted with
construction plans for review or a minimum of 1@gaat of gross departmental area. All
rooms and corridors within a department shall loduished when calculating gross
departmental area.

(b) Finishes:

(A) Cubicle curtains and draperies shall be nonagstible or rendered flame retardant
and shall pass both the large and small scaledésiEPA Standard 701.

(B) Flame spread and smoke developed ratings shiés are covered under the State of
Oregon Building Code. Whenever possible, the useaiérials known to produce large
amounts of noxious gases shall be avoided.

(C) Floor materials shall be easily cleanable aaehwear resistance appropriate for the
location involved. Floors in areas used for foodgaration or food assembly shall be
water-resistant and grease-proof. Joints in tilkfimilar material in such areas shall be
resistant to food acids. In all areas frequentlyjestt to wet cleaning methods, floor
materials shall not be physically affected by geidal and cleaning solutions. Floors
that are subject to traffic while wet (such as skioand bath areas, kitchens, operating
and C-section rooms, clean core areas, recoveag aaept step-down recovery and
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similar work areas) shall have a non-slip surfaceesaommended by Americans with
Disabilities Act, Architectural and TransportatiBarriers Compliance Board (Access
Board).

(D) Wall bases in kitchens, operating and C-seatimms, clean core areas, surgical
scrub corridors, soiled workrooms, endoscopy rodrogsekeeping closets and other
areas that are frequently subject to wet cleamethods shall be made integral and
coved with the floor, tightly sealed to the walhdaconstructed without voids that can
harbor insects.

(E) Wall finishes shall be washable and, in the gdrate area of plumbing fixtures, shall
be smooth and moisture resistant (orange peelllosted). Finish, trim, and floor and
wall construction in dietary and food preparatioaas shall be free from spaces that can
harbor rodents and insects.

(F) Floor and wall penetrations by pipes, ductsl @onduits shall be tightly sealed to
minimize entry of rodents and insects. Joints fcttiral elements shall be similarly
sealed.

(G) Ceilings in restricted areas such as: surgeoyns, delivery rooms, clean core areas
and specialized radiographic rooms shall be coasduwith material that are monolithic,
scrubbable, and capable of withstanding chemisalsh) as gypsum board, and be
without crevices that can contain dirt particles.

(H) Ceilings in semi-restricted areas such as:oaire infection isolation rooms,
protective environment rooms and central sterifgsuspaces shall be smooth,
scrubbable, nonabsorptive, nonperforated, capdhbigtostanding cleaning with
chemicals, and without crevices that can harbodraald bacterial growth.

(D If lay-in ceiling is provided in semi-restricteareas, it shall be gasketed or clipped
down to prevent the passage of particles from #vitycabove the ceiling plane into the
semi-restricted environment. Perforated, tegslamated cut, or highly textured tiles are
not acceptable.

(J) Dietary and food preparation areas shall lzefiieished ceiling covering all overhead
duct work and piping.

(K) Finished ceilings may be omitted in generalage areas, and similar spaces, unless
required for fire-resistive purposes.

(L) Acoustical ceilings shall be provided for calars in patient areas, nurses' stations,
labor rooms, day rooms, recreation rooms, dinieggrand waiting areas.

(M) In dietary areas and in other areas where f@ilisut may present a problem,
suspended ceilings shall be provided.

(N) Ceilings of patient rooms in psychiatric carets shall be of monolithic or bonded
construction.

(O) Top-set rubber or vinyl wall base, where ustd|l be sealed tightly to the floor as
well as to the wall.

[ED. NOTE: Tables referenced are available fromagency.]

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0280
Construction, Including Fire-Resistive Requirements
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Construction shall be in accordance with the regnents oNFPA 99 andNFPA 101,
theOregon Structural Specialty Code andOregon Fire Code and the minimum
requirements contained herein.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0290

Elevators

(1) General. All hospitals having patients' fa@ht (such as bedrooms, dining rooms, or
recreation areas) or critical services (such asabing, delivery, diagnostic, or therapy)
located on floors other than the main entrancer féball have electric or electro-
hydraulic elevators. Installation and testing @wvaltors shall comply with the Oregon
Elevator Code.

(2) Number of Elevators:

(a) At least one hospital-type elevator shall lstahed where 1 to 59 patient beds are
located on any floor other than the main entraier f

(b) At least two hospital-type elevators shall hstalled where 60 to 200 patient beds are
located on floors other than the main entrancerfloowhere the major inpatient services
are located on a floor other than those contaipatgent beds. (Elevator service may be
reduced for those floors that provide only paitiglatient services.).

(c) At least three hospital-type elevators shalinstalled where 201 to 350 patient beds
are located on floors other than the main entrfioce, or where the major inpatient
services are located on a floor other than thostaaang patient beds. (Elevator service
may be reduced for those floors that provide omltipl inpatient services.).

(d) For hospitals with more than 350 beds, the remob elevators shall be determined
from a study of the hospital plan and the estimagztical transportation requirements.
(3) Cars and platforms. Cars of hospital-type diangashall have inside dimensions that
will accommodate all patient beds to be utilized attendants. The car door shall have a
clear opening of not less than 4 feet.

(4) Operation. Elevators, except freight elevatehsll be equipped with a two-way
special service switch to permit cars to bypaskalling button calls and be dispatched
directly to any floor.

(5) Elevator controls, alarm buttons, and telephsiredl be accessible to wheelchair
occupants.

(6) Elevator call buttons, controls, and door sagtbps shall be of a type that will not be
activated by heat or smoke.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0300

Mechanical Requirements

(1) General standards:

(a) In addition to requirements of this rule, theamanical system serving hospitals and
hospital outpatient facilities may be subject togyal review for overall efficiency and
life cycle cost, although no requirements will lndogced beyond those included in this
rule. Recognized engineering procedures are recomh@aketo achieve specific
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requirements and performance for the most econdmncheffective results. Different
geographic areas may have climate variations aaad@sditions that would favor one
system over another in terms of overall cost afidieficy. In no case shall patient care
or safety be sacrificed for conservation. Consioacshall comply with the Oregon
Structural Specialty Code (OSSC), the Oregon MechhBpecialty Code (OMSC), the
Oregon Plumbing Specialty Code (OPSC), Oregon@aee (OFC), NFPA 90A, and
NFPA 99 Health Care Facilities as enforced by ttaéeBuilding Codes Division and
Authorities having Jurisdiction. Responsibility fenforcement remains with these
authorities.

(b) The facility shall include provisions for reay of waste cooling and heating energy
(ventilation, exhaust, water and steam discharg@jry towers, incinerators, etc.) in
compliance with local codes.

(c) Recirculating room units (such as inductiontsiand unit ventilators) may be used in
individual rooms for heating and cooling purpos@sitdoor air requirements shall be
met by separate air handling systems with propeation, as noted in Table 3.

(d) To reduce utility costs, facility design shaktlude consideration of recognized
procedures such as variable air volume systemsggnecovery devices, load shedding,
programmed controls for unoccupied periods inclgdirghts and weekends, and use of
natural ventilation where site and climatic coradis permit. Systems with excessive
operational or maintenance costs that would ndgaterange energy savings should be
avoided.

(e) To the extent possible, this rule has beertewrito permit maximum use of simplified
systems including that for variable air volume (VAYiowever, care must be taken in
design to avoid possibility of large temperaturiéedentials, high velocity supply,
excessive noise, and stagnation. Air supply, retamd exhaust in rooms may vary in
response to room load provided the total and oaitgidchange rates stay within the
limits of Table 2, Note 4. Construction drawingpsussions shall include information
listing the actual supply air and outside air chearages provided to the areas listed in
Table 2 at maximum and minimum terminal unit sgin

() To maintain asepsis control, air supply, refiand exhaust quantities should generally
be controlled to ensure movement from "clean” éssiclean” areas and maintain
directional air movement within the limits of Tal#leNote 2. Special considerations
shall be given to sterile areas such as Operatouni?, Delivery Rooms, and Central
Supply.

(g) Variable air volume systems serving inpatiedilfties or surgical outpatient facilities
shall include controls or equipment necessary smenthat minimum outside air
guantities in cubic feet per minute and the resglpace pressure relationships are
maintained over the range of fan operation. Examplfenethods to ensure the delivery
of minimum quantities of outside air include thstadlation of airflow monitoring
stations or dedicated supply fans.

(h) Prior to acceptance of the facility, all mecicahsystems shall be tested, balanced
and operated to demonstrate to the design engimédes or her representative that the
installation and performance of these systems confo the design intent and
requirements herein. Test results shall be docusdeior maintenance files and be
available for inspection by Division’s surveyorsAuthorities having Jurisdiction.
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(i) Functional performance tests shall be proviftedgrojects that include the addition or
modification of major equipment and systems. Thests shall ensure that mechanical
systems operate in accordance with the designtiatehin compliance with
requirements herein. Description of procedurestasdresults for each functional
performance test shall be documented to demonstréite design engineer, or his or her
representative, that systems operate in accordaiticehe design intent. Documentation
shall be included in the maintenance files andvadlable for inspection by the

Division’s surveyors or Authorities having Jurigiim. Functional performance tests
shall be developed and performed for the follonsggtems and system functions in
hospital inpatient facilities where applicable:

(A) Outdoor air ventilation system components aoatol modes.

(B) Humidity control components and control modes.

(C) Maintenance of space pressure relationshipaigr all modes of air handling system
operation.

(D) Airborne infectious isolation and protectiveve@onment room ventilation and
pressurization monitoring systems.

(E) Smoke evacuation systems serving anesthetaizas.

(F) Fire/smoke damper controls.

(G) Boiler and generator fuel oil supply transfgstems including alarms.

(H) Laboratory hood systems.

()) Upon completion of the contract, the facilityadl be furnished and retain on file a
complete set of building drawings, manufacturepgrating, maintenance and preventive
maintenance instructions, parts lists and procun¢méormation with model numbers,
and a description of the operation of each pie@goaipment. Responsible operating staff
persons shall also be provided with instructiontheproper operational use of systems,
equipment, and controls. This information shalblailable for inspection by the
Division’s surveyors or Authorities having Jurisibo.

(k) If inpatient facility system modifications atfegreater than 25 percent of the system
capacity, designers shall obtain and utilize presvation water/air flow rate
measurements to verify that sufficient capacitsnailable and that renovations have not
adversely affected flow rates in non-renovatedsarea

() Psychiatric patient room fixtures and equipmeimll be tamper resistant and shall be
selected to meet the requirements of the PatiehSsalf Safety Assessment. Equipment
shall be selected to minimize the need for mainteaavithin the room. Refer to OAR
333-535-0061 for additional requirements.

(m) Identification. All piping, including heatingewtilation, gas, vacuum and air
conditioning (HVAC) except control line tubing, $hiae color coded or otherwise
marked for easy identification. Major equipmentlsha labeled. All valves shall be
tagged. Identification and valve schedules shapifogided to the facility for permanent
record and reference.

(2) Insulation:

(a) Insulation shall be provided within the builgito conserve energy, protect personnel,
prevent vapor condensation, and reduce noise.

(b) Insulation on cold surfaces shall include ateear vapor barrier. (Materials which
will not absorb or transmit moisture will not recpia separate vapor barrier.)
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(c) Insulation, including finishes and adhesiveglanexterior surfaces of ducts, piping,
and equipment, shall have a flame spread ratir@p afr less and a smoke developed
rating not to exceed 50 when tested in accordarniteNFPA 255.

(d) If duct lining is used, it shall be coated a®@led and shall meet ASTM C1071.
These linings, including coatings, adhesives, asdlation on pipes and ducts in
building spaces, shall have a flame spread ratir®p @r less and a smoke developed
rating of 50 or less when tested in accordance NHRA 255.

(e) No duct linings exposed to air movement shallibed in ducts, terminal boxes or
other systems downstream of final filters supplyopgrating rooms, invasive special
procedure rooms, C-section delivery rooms, possthesia recovery rooms, critical care,
nurseries, protective environment rooms, intensare, and central supply areas. Fully
encapsulated lining may be used in terminal boredrsy these areas. Sound traps or
duct silencers downstream of final filters shalldbemetal with no fill or shall have
special coatings over such linings per ASTM C1071.

(f) If existing lined ductwork is reworked in a @ration project, the liner seams and
punctures shall be resealed, repaired or replaced.

(3) Steam and hot water systems:

(a) Boilers and domestic water heaters. Boilerdl flaae the capacity, based upon the
net ratings published by the Hydronics Institubestipply the normal requirements of all
systems and equipment. Their number and arrangeshalitaccommodate facility need
during time of breakdown or routine maintenancarof one boiler. The capacity of the
remaining boiler(s) shall be sufficient to provdiemestic hot water service for clinical,
dietary, and patient use; steam for sterilizatiod dietary purposes; and heating for
operating, delivery, labor, recovery, intensiveegaiursery, emergency departments, and
general patient rooms. If the domestic water hgagystem is independent of the
building heating boilers, the domestic water heptipgstem shall be capable of providing
a back-up source of domestic hot water for clinidedtary, and sterilizer use when the
primary domestic water heating system is not ogerdinese requirements do not apply
to outpatient facilities except outpatient surgieallities providing invasive or
anesthetizing procedures shall provide backup egen for hot water and sterilizer
needs only.

(b) Boiler system accessories. Boiler feed pumpatihg circulating pumps, condensate
return pumps, heat exchangers, and fuel oil purngl Ise connected and installed to
provide normal and standby service where back-wgtaordby service is required.

(c) Valves. Supply and return mains and risersoofing, heating and steam systems
shall be valved to isolate the various sectionsamh system. Each piece of equipment
shall be valved at the supply and return ends.

(d) Fuel supplies. Fuel used for boiler systemsisgrhospital inpatient facilities that
provide building heating to the areas listed insadtion (3)(a) shall include a backup on-
site fuel system if the primary fuel system fuehat stored on site. The on-site fuel
storage system shall have sufficient fuel/powesderate the boiler systems for a
minimum of 48 hours, or for a time period consisteith the facility emergency
management plan. The on-site fuel system shdlldieca low level fuel sensor alarmed
at a staffed location. On-site fuel systems magdiabined with the emergency
generator fuel systems per the requirements of NEEA

(4) Air conditioning, heating, and ventilating systs:
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(a) The ventilation system shall be designed atahload to provide ventilation rates and
directional flow as shown in Table 2. (See notes@ 4 for reduction and shutdown of
ventilation systems when room is unoccupied.) Téilation rates shown in Table 2
shall be used only as model standards; they dpnectude the use of higher rates that
may be appropriate. All occupiable rooms and aire#ise facility shall have provision

for mechanical ventilation. Natural ventilation sares and operable windows shall be
permitted to supplement mechanical ventilation whbey will not adversely affect
required pressure relationships, air change ratesroom temperatures. Freestanding
immediate care clinics, physician's clinics, imapiacilities, outpatient physical therapy,
dialysis facilities, and occupational therapy fitigis that are not part of an inpatient
facility are not required to meet the ventilati@guirements of Table 2, except
endoscopy, isolation, and bronchoscopy areas.

(b) Outside air ventilation intakes shall be lodadt least 25 feet from exhaust outlets of
ventilating systems, combustion equipment staclkslical-surgical vacuum systems,
plumbing vents, cooling towers, or from areas thay collect vehicular exhaust or other
noxious fumes in all inpatient areas and in ougrditareas providing invasive or
anesthetizing procedures. In non-anesthetizingitadsuitpatient facilities, this distance
may be reduced to 10 feet. Plumbing vents thatiter® above the level of the top of the
air intake may be located as close as 10 feet.id&ugsr ventilation intakes shall be
located a minimum of 25 feet from the combustiontsef rooftop air handling units,
except that the clearance may be reduced to 1@viest the vent is above the level of
the intake. Outside air ventilation intakes sballocated a minimum of 6 feet from
relief/economizer air outlets that do not includquired building exhaust. The bottom of
outside ventilation air intakes in inpatient faidls shall be located as high as practical
but at least 15 feet above ground level or 3 fbeva the roof level.

(c) Fans serving exhaust systems shall be locatibe alischarge end of the system to
limit positively pressurized ductwork within theilaling and shall be conveniently
accessible for service. Where existing conditiammhibit fans from being located at the
discharge end of the system, alternate systemdmapnsidered provided discharge
ductwork is sealed and tested per medium pressiaterelquirements. Hospital outpatient
facilities are not required to have exhaust farth@tischarge end of the system except
endoscopy, isolation, and bronchoscopy area. Exlsgggems may be combined as
necessary for efficient use of recovery devicesiired for energy conservation.

(d) Exhaust systems from areas that may be congdedrshall not be combined with
other exhaust systems, shall include fans locatside the building with outlets
discharging vertically a minimum of 6 feet above tbof level, and shall be arranged to
minimize recirculation of exhaust air into the lolinlg. Consideration shall be given to
redundant fan systems. Contaminated exhaust dodtgischarge points shall be
labeled. Contaminated areas include infectiousii®m, decontamination, ETO
sterilizer, non-refrigerated body holding, and lmooscopy. Contaminated exhaust shall
not be served by exhaust systems that may allogsa@ontamination, such as heat
wheels. Where existing conditions prohibit fansrirbeing located outside the building,
alternate systems that are designed to limit awoesamination and exposure to workers
and patients may be considered. (Refer to OMS@dditional requirements.)

(e) Operating and C-section delivery room air syghlall be from ceiling outlets near
the center of the work area to effectively contiolmovement. Laminar flow design
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diffusers shall be used in operating rooms. Ea@raigjg and C-section delivery room
shall have at least two return/exhaust air inletsded near the floor level in opposite
corners of the room. (Design should consider tuhcg and other factors of air
movement to minimize fall of particles into wourittg Where extraordinary
procedures, such as organ transplants, may justir special designs, the installation
shall be as required to properly meet the perfoneareeds. Special designs shall be
reviewed on a case by case basis. Installatioguipenent requiring service shall be kept
to a minimum above operating rooms and sterile acgas. Temperature shall be
individually controlled for each operating and @tsen delivery room. The air handling
systems for operating and C-section delivery roshal operate at all times.

(H Humidity control and smoke vent systems in iigyat facility anesthetizing areas shall
be provided as required by NFPA 99, Environmenyat&ns Chapter. Smoke vent
systems shall prevent smoke within individual anetszing rooms from affecting
adjacent anesthetizing rooms. Adjacent rooms shiadhin at a positive pressure in
relationship to the areas with detected smoke. Kkerdampers shall not affect the
operation of the smoke vent system.

(9) Air supply for intensive care nurseries, aifminfectious isolation rooms,
bronchoscopy treatment rooms, and rooms used Y¥asive procedures shall be at or
near the ceiling. Return/exhaust air inlets shalhbar the floor level. Special designs
shall be reviewed on a case by case basis.

(h) Each airborne infectious isolation room andgctive environment room shall have a
permanently installed and labeled visual mechangsoonstantly monitor the pressure
status to the room when occupied by a patient remuisolation or protection. The
mechanism shall continuously monitor the directobthe air flow. Audible alarms, if
provided, shall include a silencing switch. Rooaith reversible airflow provisions for
the purpose of switching between airborne infectiand protective environment
isolation rooms are not acceptable. Rooms usespiagtum induction, aerosolized
pentamadine treatments, or other cough induciragrtrents shall meet the requirements
of Table 2 for airborne infectious isolation roonf3rotectiveenvironment rooms shall be
provided with HEPA filters at 99.97 percent effitdy (MERV 17) per Table 3.
Recirculating HEPA filter units may be used in paitve environment rooms, but shall
not be used to meet the minimum filtering requiretaef Table 3.

(i) The bottoms of ventilation (supply/return/exBgwopenings shall be at least 6 inches
above the floor.

() Emergency waiting rooms and other waiting roomiere airborne infection is a
concern, as defined by the Infection Control Rigséssment, shall have low wall
return/exhaust and shall conform to the requiremehiable 2. Special designs shall be
reviewed on a case by case basis.

(k) Air handling systems in inpatient facilitiesadhbe fully ducted except when serving
non-patient care areas.

() All ventilation or air conditioning systems, &t individual room units serving non-
critical care areas, shall be equipped with filtessing efficiencies equal to, or greater
than, those specified in Table 3. Where two filieds are required, filter bed No. 1 shall
be located upstream of the air conditioning equiptimend filter bed No. 2 shall be
downstream of any cooling coils and blowers. Nontiag air handling systems
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(individual room units) shall be equipped withdil$ with minimum 60 percent efficiency
(MERV 11).

(A) Where only one filter bed is required, it shadl located upstream of the air
conditioning coils unless an additional pre-filkeemployed.

(B) Filter efficiencies shall be average ratingstee in accordance with American
Society of Heating, Refrigeration, & Air Conditiang Engineering Standard 52-1 and
MERVs rating shall be based on ASHRAE Standard 52«2ept as noted otherwise.
(C) Filter frames shall be manufactured housingsgied for maximum 500 FPM
velocity and shall provide an airtight fit with teaclosing ductwork. All joints between
filter segments and the enclosing ductwork shaljdmketed or sealed to provide a
positive seal against air leakage. Filter housiaghl off panels shall be permanently
attached to the frame, constructed of rigid malgrend have sealing surfaces equal to or
greater than the filter media installed in theefilirame.

(D) Magnahelics or manometers shall be installedszcall filter beds having a required
efficiency of 75 percent (MERV 12) or more. Wheegh filters are located remote from
the air handling unit, monitoring of filter conditi shall be provided in a staffed area or
through the building control system.

(m) Steam humidifiers shall be used for humidificat Central steam shall be used only
if chemical treatment is food grade. Humidifieralbe located to prevent moisture on
filters or lined ductwork. Ductwork with duct mowd humidifiers shall be stainless
steel or aluminum construction and shall have anméar water removal. An adjustable
high limit humidistat shall be located downstreanthe humidifier to reduce the
potential for condensation inside the duct. Hufreds shall be connected to airflow
proving switches that prevent humidification unléss required volume of airflow is
present. All duct takeoffs shall be sufficientlywdtstream of the humidifier to ensure
complete moisture absorption.

(n) Ducts and piping which penetrate constructidended for X-ray, MRI, RF, or other
radiation protection shall not impair the effectiess of the protection.

(o) Fire and smoke dampers shall be constructedidd, activated, and installed in
accordance with the requirements of NFPA 90A, NAPA, and OSSC. Fans, smoke
dampers, and detectors shall be interconnecteubas@cttivation of dampers will not
damage the ducts. Access for maintenance shalidweded at all dampers. All damper
locations must be shown on drawings. When smokitipas are required, zones for air
handling systems shall be coordinated with compamtation insofar as practical to
minimize the need to penetrate fire and smoke tpars.

(p) Systems shall be provided to exhaust chemaradsfumes that cause respiratory
irritation or other hazards to workers, includia@pdratory processes, instrument
processing rooms, radioactive processes, chemahaad pharmacies. If the minimum
air change standards in Table 2 do not providacefit air for use by hoods and safety
cabinets, makeup air shall be provided to mairttaérequired air flow direction and to
avoid depending upon infiltration from outdoorsfrmm contaminated areas.

(q) All laboratory and pharmacy hood systems smakt OMSC and shall meet the
following general standards. (Laminar flow hoodedig clean applications are exempt
from these requirements.)

(A) Have an average face velocity of 75 to 125 festminute or as required by the hood
manufacturer, whichever is greater;
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(B) Be connected to an exhaust system to the authat is separate from the building
exhaust system;

(C) Have a labeled exhaust fan located at the digehend of the system outside the
building with the outlet discharging vertically amimum of 6 feet above the roof;

(D) Have an exhaust duct system of noncombustilmesion-resistant materials as
needed to meet the planned usage of the hood; and

(E) Be equipped with devices and alarms to aleft st fan shutdown or loss of airflow.
(F) If equipped with HEPA filters, have a meanskert staff when filter change is
required.

(G) Each hood that processes highly infectiousadioactive materials shall have a
minimum face velocity of 90 to 110 feet per minateas required by the hood
manufacturer; shall be connected to an indeperaeldraust system; shall have filters
with a 99.97 percent efficiency (MERV 17); and $lhal designed and equipped to
permit the safe removal, disposal and replacenfecdrdaminated filters. Filters shall be
as close to the hood as practical to minimize dantamination.

(H) Hoods that process radioactive materials shakt requirements of the Nuclear
Regulatory Commission and NFPA 801 Facilities fandling Radioactive Materials,
and discharge vertically a minimum of 10 feet abtineeroof of the building. Radioactive
isotopes used for injections, etc., without probtgbof airborne particulate or gases may
be processed in a "clean work bench" type hood evaeceptable to the Nuclear
Regulatory Commission.

(1) Duct systems serving hoods in which strong @) agents (e.g., perchloric acid)
are used shall be equipped with washdown facilifesvisions shall be made for safe
removal of filters during washdown operations.

(r) Exhaust hoods in food preparation centers swaiply with NFPA 96. Dedicated
kitchen hood make-up air system intakes may benanmaim of 10 feet from kitchen
hood exhaust outlets. The food preparation arealhraeg air movement "in" during
cooking and hood operation for odor control. Makeygtems for hoods shall be
arranged to minimize "short circuit" of air movernhand to avoid reduction in air
velocity at the point of contaminant capture.

(s) The ventilation system for medical gas storagens shall conform to the
requirements of NFPA 99.

(t) The space that houses ethylene oxide (ETOljiztgs and cylinder storage shall be
provided with a dedicated local exhaust system adtbquate capture velocity (i.e., with
a minimum capture velocity of 200 fpm) to exhausgtrosterilizer door, exhaust at
sterilizer drain, and exhaust at the aerator aniipieiload station. The exhaust shall
discharge vertically a minimum of 10 feet aboverba and shall be labeled. An audible
and visual alarm shall activate in the sterilizerkvarea and in a continuously staffed
location upon loss of airflow in the exhaust syst&alief vents for safety valves shall be
provided and shall terminate outside the buildihgstallation shall also conform to
applicable standards of the sterilizer manufacturesting of installations to standards of
the Department of Consumer and Business Serviagego@ Occupational Safety and
Health Division shall be made before routine ussuoe Such standards are provided in
OAR chapter 437, division 2.

(u) Boiler rooms shall be provided with sufficiemitdoor air to maintain combustion
rates and to limit workstation temperatures.
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(v) Gravity exhaust may be used, where conditiearsnt, for non-patient areas such as
boiler rooms, central storage, etc.

(5) Plumbing and other piping systems:

(a) Plumbing fixtures:

(A) All fixtures used by medical and nursing staffd all lavatories used by patients and
food handlers shall be trimmed with valves that lbarperated without the use of hands
(single lever devices, wrist blades, sensor opérét®t pedal operated, or similar).
Blade handles used for this purpose shall not ekdeeinches in length. Standard
fittings are allowable on lavatories in patientébrooms when a second lavatory is
provided in the adjacent patient room(s). In pdteame areas, faucet and water closet
sensors requiring electrical energy to operatd bleatonnected to emergency power.
(B) Clinical sinks shall be trimmed with valves tltan be operated without hands.
Single lever or wrist blade devices shall be paadit Handles on clinical sink faucets
shall be a minimum of 6 inches long.

(b) Potable water supply systems:

(A) Bedpan flushing devices (may be cold water)ldbeaprovided in each inpatient
toilet room, except that installation is optiomalisychiatric, alcohol abuse, and other
units where patients are ambulatory.

(B) Water distribution systems in inpatient facéig and in outpatient surgical facilities
shall be arranged to provide for continuous hoewat each hot water outlet. Piping
branches from recirculating hot water system mtonedividual outlets shall not exceed
30 feet for standard faucets and 10 feet for semgerated and low flow faucets. Hot
water for showers and bathing facilities shall bappropriate temperatures for
comfortable use but shall not exceed 49°C or 1Z6€E Table 4).

(c) Hot water systems: The system for heating démester shall have sufficient
capacity to supply water at the temperatures armbais indicated in Table 4.

(d) Drainage systems:

(A) Drain lines from fixtures in which acid wastegy be poured shall be fabricated
from acid-resistant material.

(B) Sanitary and storm drainage piping shall noinis¢alled overhead whether within the
ceiling or exposed, in operating and C-section mgoharmacy IV admixture clean
rooms, intensive care nurseries, food storage ateasral sterile supply areas, and other
sensitive areas. Where overhead drain piping isaidable in these areas as may occur
in existing facilities special provisions, suchtlas use of drain pans or FM 1680
approved couplings, shall be made to protect theespelow from possible leakage,
condensation or dust particles. If drain pans @sailed for protection, the pans shall be
drained to an open site, air-gap drain and shdkibeled.

(C) Floor drains and cleanouts shall not be insthilh operating and C-section delivery
rooms. Flushing rim type drains may be used inasgipic rooms, except as prohibited
by rules for surgical facilities under OAR 333-53510(3)(d). Flushing rim valves shall
not be located within the cystoscopic room, butrtteans of actuation may be in the
cystoscopic room.

(D) Building sewers shall discharge into a commysgwage system. Where such a
system is not available, the facility must treatséwage in accordance with standards of
the Oregon Department of Environmental Quality kroaél governmental agencies
having jurisdiction.
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(E) Grease interceptors for kitchens shall compt wequirements of OPSC.

(F) Where plaster traps are used, they shall meetlards of OPSC.

(G) Provide traps at hot lab sinks where radioacthaterials are processed.

(H) All domestic water service mains, risers, anahish mains shall have shut off valves.
(I) Drain systems for autopsy rooms shall be desigio prevent splatter or overflow
onto floors, to prevent back siphonage, and foy esaning and trap flushing.

(J) Where decontamination shower areas are prowdaste containment tanks shall be
provided and sized in accordance with the Hosgitathergency Management Plan.
Provisions shall be made to divert or pump the &vfreim the tank for appropriate
disposal.

(K) Jetted tubs shall provide for removal of jeis ¢leaning and for the discharge of all
water within piping between uses.

(e) Nonflammable medical gas and vacuum systemsifidtallation of non-flammable
medical gas and vacuum systems shall comply wéh¢quirements of NFPA 99. See
Table 5 for rooms that require station outlets iahets. Installers of medical gas systems
shall meet the requirements of ANSI/ASSE Standa@dDaand verification testing
agencies shall meet the requirements of ANSI/AS@IEdard 6030.

(A) Medical gas systems verification test resuéigtitying the medical gas and vacuum
system testing required in NFPA 99 shall be docuetefor maintenance files and be
available for inspection by Division surveyors antBorities having Jurisdiction.

(B) When any existing medical gas or vacuum sysgealtered or augmented, all the
new and existing components in the immediate zorseea located upstream for vacuum
systems and downstream for medical gas systenne @fltered section shall be tested
and certified per NFPA 99 requirements.

(C) Each space with piped anesthetic gas and aoesputinely used for administering
inhalation anesthesia shall be provided with a eoging system to vent waste gases.
Gases from the scavenging system shall be exhadisesdly to the outside. If the
medical vacuum system is used, the gas collectisigs shall be arranged so that it does
not interfere with the patient's respiratory systéime anesthesia evacuation system may
be a dedicated exhaust fan system with monitonmadarming through an airflow
switch or other means. Separate scavenging systesmsot required for areas where
gases are used only occasionally such as the enogrgeom, offices for routine dental
work, labor, delivery and recovery rooms, etc. @m#ry comments of NFPA 99 may be
especially applicable when vacuum system is beamgidered for scavenging of
anesthetic gases.

(D) Medical vacuum system discharge shall be latateinimum of 25 feet from all
doors, windows and other openings into the buildanginimum of 25 feet above grade,
a minimum of 25 feet from medical air systems iegkand a minimum of 10 feet from
designated mechanical areas and walkways.

[ED. NOTE: Tables referenced are available fromagency.]

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060

333-535-0310

Electrical Requirements
(1) General:
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(a) All material including equipment, conductorsntrols, and signaling devices shall be
installed in compliance with Oregon Structural Sakg Code (OSSC), the Oregon
Electrical Specialty Code (OESC), and NFPA 99 He@lare Facilities. All materials
shall be listed as complying with state approvatdards;

(b) The electrical installations including, but tiatited to, alarm, nurses' call,
communication, and emergency generator systembktghtdsted to demonstrate that
equipment installation and operation is as interatetiappropriate. A written record of
performance tests of special electrical systemsegngphment shall show compliance
with applicable codes and standards. Groundingmaity, receptacles and isolated
power systems shall be tested as described in NP A

(c) Functional performance tests shall be providegrojects that include the addition or
modification of major equipment and systems. Thiests shall be performed to ensure
electrical systems operate in accordance with &@sgyd intent and in compliance with
requirements herein. Description of procedurestastdresults for each functional
performance test shall be documented to demonstréite design engineer, or his or her
representative, that systems operate in accordaiticehe design intent. Documentation
shall be included in the maintenance files andvadlable for inspection by the
Division’s surveyors or Authorities having Jurigilim. Functional performance tests
shall be developed and performed for the follonsggtems and system functions in
inpatient facilities where applicable:

(A) Emergency power systems;

(B) Generator fuel oil supply transfer systemsudahg alarms;

(C) Fire alarm systems;

(D) Nurse call systems;

(E) Communication systems;

(F) Grounding systems;

(G) Isolated power systems;

(H) Receptacle continuity and grounding systenstestd

() Emergency power system load shedding controls.

(d) When remodels occur in hospitals in which eraray electrical services branches
are not divided in accordance with NFPA 99 and OES8M less than 50 percent of an
individual system is affected, the entire systemasrequired to be made to conform to
these codes. Modifications, however, shall be dor'emanner to minimize required
work should the full system later be brought inbmformance;

(e) Upon completion of the electrical contract, timener shall be furnished, and shall
retain on file, a complete set of building drawingomplete set of operating,
maintenance, and preventative maintenance instng;tparts lists, and procurement
information for all major electrical equipment asystems, including electrical
distribution equipment, generators, nurse call geaint, smoke detection equipment,
alarm systems, and arc flash labeling. Responejideating staff shall be provided with
instructions in the proper operational use of systequipment, and controls. This
information shall be available for inspection bg Wivision’s surveyors or Authorities
having Jurisdiction.

(f) Psychiatric patient room fixtures and equipms&mall be tamper resistant and shall be
selected to meet the requirements of the PatiehBSsalf Safety Assessment. Refer to
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OAR 333-535-0061 for additional requirements. Ppguent shall be selected to
minimize the need for maintenance within the room.

(2) Switchboards, power panels, equipment and thsfallation shall comply with
OESC. The normal power main switchboard shall batkd in an area separate from the
essential electrical system equipment; in an agparate from plumbing and mechanical
equipment, except equipment required to suppoctrétal equipment; and in an area
accessible only to authorized persons.

(3) Panelboards. Panelboards serving normal ligtdimd appliance and all critical care
circuits shall be located on the same floor ascttaiits they serve. Panelboards for life
safety circuits may serve no more than one floavatand/or below, and the floor on
which they are located. Provide labeling at fix@@jor electrical equipment served by
the equipment branch indicating the panel designatiew panelboards, serving patient
care areas, shall not be located in corridors addesto the general public.

(4) Lighting:

(a) Lighting shall conform to the recommended hightstandards for public buildings
contained in the OSSC (Means of Egress llluminatitluminating Engineering Society
(IES) RP-28 and RP-29. Approaches to buildingszar#ting lots, and all occupied
spaces within buildings shall have illuminateddpds as necessary.

(b) Approaches to buildings and parking lots shalle lighting at a minimum of 1 foot-
candle to allow for the safe passage of pedestrians

(c) Inpatients' rooms shall have general illumi@tinight illumination, reading
illumination and exam illumination.

(A) General illumination fixtures shall be providedeach inpatient room. At least one
fixture shall be connected to the emergency powstes, critical branch.

(B) Night illumination fixtures shall be provided each inpatient room to light the
pathway from the room entrance to the bed and trenbed to the toilet. The night
illumination fixture(s) shall be permanently inga low-intensity luminaires mounted at
or below the patient bed level. Night luminairealsbe controlled at the room entrance.
(C) Reading illumination fixtures shall be provided each patient. The patient shall be
able to control the reading light without gettingt of bed. Flexible light arms, if
provided, shall be mechanically controlled to prewée bulb from coming in contact
with bed linen.

(D) Exam illumination fixtures and all lights pasmed over the patient bed shall be
designed or positioned to prevent damage fromvetraus (IV) poles and traction
devices when the head of the bed is raised.

(d) All light controls in patient areas shall betloé quiet operating type.

(e) Lighting for intensive care, critical care, amelvborn nursery bed and crib areas shall
be designed or arranged to permit staff observatigratients, but minimize glare, i.e.,
no downlights over patient bed areas. Provisioadl sle made to allow staff to lower the
light levels through switching of alternate lampgg dimming the lighting. Refer to
OAR 333-535-0041(6)(h) for lighting controls recedrat NICU beds.

(f) Operating and C-section delivery rooms shallehgeneral lighting in addition to that
provided by special luminaires at the surgical absttetrical tables. Each fixed special
luminaire at the table shall be connected to aepeddent circuit. Portable units may
share circuits.
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(g) Patient care unit corridors shall have gendtahination with provisions for
reduction of light level at night.

(h) Non-lensed fixtures shall not be allowed inigxatt care areas.

(i) Adaptable or universal rooms shall be in aceo with the most restrictive use.

(5) Receptacles (Convenience Outlets): See Tafder@ceptacle requirements in
specific areas.

(a) In pediatric units, psychiatric units, emergedepartment waiting areas, and
outpatient waiting areas receptacles shall be tangséstant, hospital grade, safety
grounding type;

(b) Anesthetizing locations. Each operating ance€tisn delivery room shall have a
minimum of six independent circuits serving recef@s. Where mobile X-ray equipment
requiring special electrical considerations is yseltlitional receptacles distinctively
marked for X-ray use shall be provided. (See OESCdceptacle requirements when
capacitive discharge or battery operated mobil@)tmits are used.);

(c) Patient areas. Each patient room shall havéeggrounding type receptacles located
as follows: One on each side of the head of eadhdideast one of which shall be
connected to the emergency electrical system aritianch; one for the motorized bed;
and one on each other wall. A separate recepthalel® provided for television, if used.
Receptacles may be omitted from exterior walls wleemstruction would make
installation impractical. Adaptable or universabmes shall be in accordance with the
most restrictive use.

(d) All critical care areas, as defined in OESC AifdPA 99, including pediatric intensive
care, trauma, and resuscitation, shall have atfeasduplex outlets within 6 feet of the
head of each bed, crib, or bassinet, all of whitlld9e connected to the emergency
electrical system critical branch. Additional otsgléwhich may be shared) shall be
available at the head of each bed;

(e) Resuscitation, LDRP, and LDR rooms shall haeeptacles at the bed as required for
patient rooms and shall have additional receptaatlése crib/bassinet as required for
normal newborn nurseries.

(f) Patient areas with renal dialysis water andter@ennections shall be provided with
GFI protection.

(g) Corridors. Duplex grounded receptacles for gangse shall be installed
approximately 50 feet apart in all corridors anthwi 25 feet of the ends of corridors.
Receptacles in pediatric unit corridors shall bsfital grade, tamper resistant, safety
grounding type. At least one single polarized réaelp marked for use of X-ray only
shall be installed in corridors of inpatient aréAfhere capacitive discharge or battery-
powered X-ray units are used in lieu of the poeadéctrically powered type, separate
polarized receptacles are not required.

(h) Provide duplex outlets for emergency resusomatarts, connected to the critical
branch of the emergency system.

(6) Equipment Installation in Special Areas:

(a) Anesthetizing locations. All electrical equipmhand devices, receptacles and wiring
shall comply with applicable sections of NFPA 99 &DESC.

(b) X-ray installation. Fixed and mobile X-ray epoient installations shall conform to
OESC.

(c) Ground fault protection for personnel shallgpevided as follows:
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(A) Individual 125 volt ground fault circuit intarpter receptacles shall be provided when
located adjacent to any sink or within 6 feet of ahower or tub;

(B) Ground fault circuit interrupter protection dHze provided for all 15 or 20 amp, 125
volt receptacles located within 6 feet of kitcherother food preparation area sinks; and
(C) When ground fault circuit interrupters are ugedritical care areas, provisions shall
be made to ensure that other essential equipment &ffected by activation of an
interrupter.

(d) In inpatient care areas, electronic faucetsveaigr closets requiring electricity to
operate shall be connected to the critical or egeit branch of the emergency system.
(e) Domestic hot water systems in inpatient faesitshall be served by the equipment
branch of the emergency system and a minimum okoken refrigerator and one
kitchen freezer shall be served by the equipmeanridir of the emergency system.

(f) All patient care-related telecommunications amfdrmation systems shall be powered
from the essential electrical system. If instaliel@ctronic surveillance systems
including patient location, video/audio monitoriragd infant abduction prevention
systems shall be served by the essential electystém.

(7) Nurses' call system requirements for inpatiaailities and outpatient surgical
facilities:

(a) General. Each patient room including diagnaatid treatment areas shall be served
by at least one calling station for two-way voicgenunication, except as exempted
elsewhere in this chapter. Each such bed shaltdaded with a call button. Two call
buttons serving adjacent beds may be served bygalhieg station. Calls shall activate a
visible signal in the corridor at the doors to patis rooms and in all nurses' work
stations including clean utility rooms, soiled iiilrooms, medication rooms, and the
nursing station of the nursing unit. In multi-cdr nursing units, additional visible
signals shall be installed at corridor intersediohll nurses' call stations shall be
electronically supervised to indicate when conmectievices are inoperable. Nurses'
calling systems that provide two-way voice commatian shall be equipped with an
indicating light at each calling station that ligland remains lighted as long as the voice
circuit is operating.

(b) Emergency call system. A nurses' call emergegstem shall be provided for each
inpatient toilet, bath, sitz bath, shower room, ging suite, and renal dialysis toilet room,
except as exempted elsewhere in this chapter.sigsiem shall be usable by a collapsed
patient lying on the floor. Inclusion of a pull dowill satisfy this standard. The
emergency call system shall be designed so thaigalél lights will remain lighted until
turned off at the patient's calling station. Praons for emergency calls will also be
needed in outpatient and treatment areas wherenggtnay be subject to incapacitation,
such as dressing areas and restrooms.

(c) Intensive care. In areas such as intensive cacevery and pre-op where patients are
under constant visual surveillance, the nurseksgatem may be limited to a bedside
button or station that activates a signal readgrsfrom the control station.

(d) Nurses' emergency. A calling station that maybed by nurses to summon
assistance from other areas for non-life threatesnuations shall be provided in each C-
section, recovery, emergency examination or treatraeea, and in intensive care units,
nurseries, special procedure rooms, stress tess,arardiac catheterization, out-patient
surgeries, special procedure rooms, endoscopynastopy, bronchoscopy, emergency
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department triage/intake areas, and group aregsfahiatric patients. The call station
may be located at the area nurse station in intertsire, nursery, recovery, and
emergency department areas. This system shatbhéeth visual and audible signal at all
nurse work areas in the unit and at an additionedenstation in a staffed area.

(e) In critical care, post anesthesia care univery, and inpatient pre-op areas the nurse
call system shall include provisions for an emecogerode resuscitation alarm to
summon assistance from outside the unit.

() Each operating room shall be provided with stegn for emergency communication
with the surgical control station that can be ofegtavithout the use of the hands, but
which is not foot operated. (Refer to OAR 333-533:0(3)(a))

(9) In non-invasive and non-critical care areahwdCTV and intercom to monitor the
patient, such as radiation therapy and tomothemapwatient call station is not required.
(h) Nurse call stations are not required in psyicltg@atient care rooms, but if provided,
all hardware shall have tamper resistant fastesnaigorovisions shall be made for the
easy removal or covering of call button outlets.

(8) Emergency Electric Service:

(a) General. An emergency source of electricityldteprovided and connected to
certain circuits for lighting and power during amerruption of the normal electric supply
in accordance with NFPA 99, NFPA 110, and OESC.

(b) Emergency electric services shall be providedlltservices that must continue to
function during any failure of the normal power smuias required in NFPA 99 and
OESC, including fire pump if installed. Sufficiefiuiel/power to operate the emergency
electric services for a minimum of 96 hours shalpbovided for inpatient facilities. The
fuel system shall include a low level day tank mlatransfer pump flow switch alarm, or
other method to detect an interruption of flow betw the main fuel tank and the day
tank;

(c) Exhaust systems for internal combustion engsmeadl be of the critical silencer type
and be installed to minimize objectionable noispdtient areas. Where a generator is
routinely used for reduction of peak loads, protecof patient areas from excessive
noise may become critical.

(d) Electrical plans shall include information iodiing size of essential electrical service
and load served by automatic transfer switch(dahgPor specifications for facilities
utilizing only one transfer switch shall includetbcalculation summaries showing the
volt amp loads on the transfer switch.

(9) Fire Alarm Systems: All health care facilitsall be provided with fire alarm
systems in accordance with the Authorities havimgsdiction. Special attention shall be
given to the use of fire alarm appurtenances iste¢izing locations and control of air
handling systems serving anesthetizing and infastisolation areas.

Stat. Auth.: ORS 441.060

Stats. Implemented: ORS 441.060
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